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FURTHER N0TE13N I'HE USE OF 



ARSENIC IN CHOREA. 



4 BY SIR JAMES SAWYER, M.D. LOND., F.R.C.P., 



SENIOR PHYSICIAN TO THE QUEEN'S HOSPITAL AND 
PROFESSOR OF MEDICINE IN QUEEN'S COLLEQE. 

Amongst the manifold curative virtues of arsenic, there is none 
more marked and none more precious than its therapeutic 
efficacy in chorea. I acquired my faith in this drug in the 
treatment of St. Vitus's dance from my teacher the late 
Dr. Fleming, whose clinical clerk I had the good fortune to be 
in the year 1865, when he was senior physician to the Queen's 
Hospital. Ever since then my experience has strengthened my 
opinion that the efficacy of arsenic in chorea is almost specific. 
Of this drug in this disease the therapeutic maxim is peculiarly 
true, namely, that a drug has not failed when it has been 
improperly given. To get the best effects of arsenic in chorea 
the remedy must be administered in relatively large and in 
increasing doses. The medicine may be safely "pushed" until 
it excite irritative vomiting. As may be seen with some other 
drugs, some manifestation of the physiological actions of the 
medicine coincides with the therapeutic effect of the remedy. 
In a weekly journal I have before stated my plan of giving 
arsenic in chorea.* Here is a typical case: a little girl, ten years 
old, weakly and neurotic, has sub-acute general chorea. I give 

^ — - 

* British Medical Journal, Dec. 23, 1882. 
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her five minims of Fowler's solution of arsenious acid, in an 
ounce of water, thrice daily. In three days, the dose is increased 
to ten minims ; in three days more, to fifteen ; in three days 
more, to twenty ; and so on, until she is taking thirty-five minims 
of the solution, or a little more than a quarter of a grain of 
arsenious acid, thrice daily. From the commencement of the 
treatment, the choreic movements gradually subside in severity, 
in frequency, and in extent of distribution, and, when the 
large dose of more than half a drachm of Fowler's solution is 
attained, the movements entirely cease, and a little vomiting 
and stomach-ache warn us that we have reached the earlier 
physiological manifestations of our remedy. We then with- 
draw the drug altogether for two days. Afterwards, for a few 
days, we give a reduced dose, ten or fifteen minims of the 
solution ; then the remedy is finally discontinued. The child 
remains well. After a fortnight's further observation, she is 
dismissed from our care, cured. 

In the chorea of adults I employ similar treatment. As with 
some other drugs, as mercury and belladonna, there is a greater 
relative toleration of arsenic, short of the development of its 
physiological effects, by children than by older patients. Arsenic 
succeeds in the chorea of gravid women, which is a formidable 
affection. I have lately cured a young woman of chorea, in the 
Queen's Hospital, by giving her Fowler's solution of arsenic in 
the way I give it to children, she being five months advanced in 
her first pregnancy. 

Before I learned to "push" arsenic in chorea, I often gave 
calmatives and soporifics in severer cases of the disorder. Now 
I seldom find it necessary to use them. 

In chronic chorea arsenic, in large doses, will cure when 
arsenic, in small doses, has been tried and abandoned as 
useless. The more obstinate forms of the affection often pass 
from doctor to doctor without benefit. In these cases, also, 
arsenic, freely given, rarely fails, 



NOTE ON THE PURULENT OPHTHALMIA OF 
INFANTS AND ITS TREATMENT. 

BY D. C. LLOYD OWEN, F.R.C.S., I., 
SENIOR SURGEON TO THE EYE HOSPITAL, AND 
CONSULTING OPHTHALMIC SURGEON TO THE CHILDREN'S HOSPITALi ' 

BIRMINGHAM. 

Recent inquiry has shown that from thirty to forty per cent, 
of the inmates of our asylums for the blind, owe their loss of 
sight to the destructive action of the form of purulent conjunc- 
tivitis which attacks newly-born children. The figures vary 
somewhat in different districts, but the following are examples : 
In Belfast, 30 per cent. ; London, 20 per cent, ; Yorkshire, 41 
per cent.; Hull, 35 per cent. In Germany the average is 
30^ per cent. 

The question recently engaged the attention of an influential 
committee chosen by the Ophthalmological Society, which felt 
that some decided step should be taken to save such a large 
number of persons from life-long blindness. 

This committee, knowing that this form of blindness resulted 
from the ignorance of the public regarding the dangerous nature 
of this disease, recommended that a certain form of instruction 
to parents and midwives and others should be distributed by 
the Poor Law and registration officers. The card, they advised, 
should bear the following instructions : — "If the child's eyelids 
become red and swollen, or begin to run with matter, within a 
few days after birth, it is to be taken without delay to a doctor. 
The disease is very dangerous, and, if not at once treated, may 
destroy the sight of both eyes." 

Recently, too, my colleague, Mr. Solomon, drew up a card of 
more specific import for distribution by a wide-spread charitable 
organization working among lying-in women. If such measures 
were generally adopted, much good must rapidly accrue. But, 
in the meantime, it is the bounden duty of every practitioner of 
medicine, especially of those brought more in contact with the 
poorer classes, to be emphatic in his reiteration of the danger of 
delay. 
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Incredible as it may appear, it is by no means uncommon to 
find in hospital practice that the midwife or nurse (both of 
whom are sdpposed to be vast improvements on those of their 
classes of twenty years ago) frequently utterly neglects, or very 
imperfectly cares for, the subjects of this disease. The surgeon 
to an eye hospital sees frequently cases of ophthalmia neona- 
torum brought to him too late for relief; severe ulceration and 
often total destruction of one or both cornese existing. The 
statement usually is : " The child has got a bad cold in his 
eyes.'' And on inquiry as to treatment, generally a little milk 
and water is all that has been used. Sometimes this amiable 
treatment has been supplemented by squirting a little of the 
mother's breast-milk over the half-opened eyelids. 

There is no doubt now in the minds of those who have 
investigated the subject that the virulent disease called oph- 
thalmia or blenorrhoea neonatorum is the direct result of the 
inoculation of the conjunctiva with certain well-known patho- 
logical products. And its severity is due to the presence of 
the micrococcus found in gonorrhoeal pus, which, present in the 
vaginal fluids of the mother, is forced between the eyelids of 
the infant whilst the head is in the vagina. 

It must not however be understood that every redness and 
inflammation which appears in the eyes of a newly-born infant 
has this specific origin. Cold, dirt, and other sources of irri- 
tation — such as an irritating soap or a foul sponge — may give 
rise to a conjunctivitis of some severity. There is a means of 
differentiation which can generally be employed. It is founded 
on the fact that the specific form, being the result of direct 
inoculation, makes its appearance on the third or fourth day 
after birth. Other forms, occurring at irregular dates, are in all 
probability non-specific. 

The non-specific forms do not go on to serious trouble, and 
th^ ease with which they are relieved may be responsible for 
some amount of neglect of the early stages of the more violent 
disorder. The success which attends simple measures of treat- 
ment in the non-specific cases must not however be allowed to 
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mislead. The treatment directed to the earlier 'stages of the 
specific form speedily cures the non-specific. 

Bearing in mind, therefore, that specific purulent conjunc- 
tivitis has a distinctly germ origin, antiseptic treatment must be 
begun at the outset — no poppy fomentations, milk and water, 
cold tea, or such like niaiseries must be tolerated. 

In the first stage, when there is only slight redness and 
swelling of the eyelids, and these are moistened or possibly 
glued together by a muco-punilent secretion, the most satis- 
factory treatment will be found to be the thorough washing out 
of the conjunctiva every hour with a weak carbolic lotion, two 
or three grains to the ounce ; or a boracic acid lotion, five 
grains to the ounce ; or the following combination : — Boracic 
acid, 40-gr. ; liquor hydrarg. perchlor, i-oz. ; to water, 8-oz. 
The lotions should be used cold ; the child should be laid on 
its back, the eyelids thoroughly opened, and the lotion be 
allowed to fall in a continuous stream from a saturated piece of 
cotton wool (sponges should never be used) held a few inches 
above the eye. In addition to this free washing out, two or 
three drops of a weak nitrate of silver solution, three grains to 
an ounce, should be put once daily well within the lids, and an 
iodoform ointment 5-gr., to vaseline i-dr., be abundantly 
smeared frequently over the outside of the lids. 

This treatment, as I have said before, is equally applicable to 
the early non-purulent stage of ophthalmia neonatorum and to 
the other less severe forms of conjunctivitis which attack the 
infant. 

This stage passed, however, and the stage of active inflam- 
mation having set in, the redness and swelling having greatly 
increased and the discharge having become distinctly purulent, 
the safest and best treatment consists in the application of 
nitrate of silver to the carefully-cleansed conjunctiva once in the 
twenty-four hours, and the frequent and free use of the anti- 
septic lotions before mentioned, used quite cold. The nitrate 
of silver should be used either in the mitigated form, one part 
of nitrate of silyer to four of nitrate of potash, or, what is more 
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manageable and less a probable source of danger in average 
hands, in a solution in the proportion is-gr. to water i-oz. 
I recommend the use of the solution of nitrate of silver in 
preference to the solid stick, because, unless all superfluous 
nitrate is most carefully neutralised by free washing, the solid 
stick is a most dangerous application. It has happened to me 
more than once to see destruction of the cornea (in one case 
both cornese were destroyed) follow too vigorous cauterizations, 
in which washing had been neglected. With the solution, of 
the strength above mentioned, such results are not to be feared. 

In dressing the conjunctivae with the solution, care and 
patience on the part of the practitioner are necessary. The 
child should be laid on its back on the nurse's lap, and its head 
placed and held firmly between the doctor's knees, and the 
conjunctivae thoroughly cleansed with pledgets of cotton wool 
moistened in carbolic acid or other antiseptic lotion. The silver 
solution should then be patiently painted over, and, so to speak, 
into the conjunctival surfaces (the deeper conjunctival folds, 
culs-de-sac^ being especially visited) by means of a good-sized 
fairly stiff camel hair brush. Then a free washing of the con- 
junctivae should be carried out with a solution of common table 
salt, so as to convert the superfluous nitrate of silver into an 
innocuous chloride. When the lids are opened, the state of the 
cornea must be carefully inspected, for the greatest danger in 
this disease is destruction of the cornea. If the least loss of 
transparency of the corneal surface be noticed, there must be no 
relaxation of the treatment above indicated, but in addition a 
solution of sulphate of atropia, gr. 2 to water i oz., should be 
dropped into the eye once or twice daily. After each cleansing 
of the conjunctivae the iodoform ointment should be smeared 
over the eyelids. 

If cases of ophthalmia neonatorum are treated as above 
directed from their earliest stage, the disease can generally be 
checked before any damage is done to the cornea. If, however, 
any considerable ulceration of the cornea is present, the case 
becomes one of the gravest import. Care and gentleness are 
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necessary m the application of the remedies, lest by pressure 
and rough handling the thinned cornea should be ruptured. If 
the ulcer appears to be on the point of perforating the cornea, it 
may be necessary to tap the anterior chamber, and by evacuation 
of the aqueous humour, so to reduce tension as to prevent 
rupture. 

In some cases there is a lingering, gleety, discharge from the 
conjunctivae for some time after the acute symptoms have 
subsided. This condition necessitates changes in the remedies. 
Various forms of stimulant, such as sulphate of zinc, acetate of 
zinc, sulphate of copper, and alum, are most useful 

Generally when severe ulceration of the cornea exists, this 
continues after the acute conjunctival inflammation has subsided, 
and its treatment calls for the nicest discrimination in choice of 
remedies, and employment of operative measures. Clinical 
experience alone is a safe guide in these, happily, rarer cases. 



VIENNESE NOTES. 

BY ARTHUR FOXWELL, B.A., M.B. 

Two Clinics. — Those of Profs, Schrotter and Urbantschitsch, 
Schrotter's. clinic on the throat consists now of some thirty to 
forty students. He holds it in his two wards which contain 
about twenty beds, but these look very insignificant in com- 
parison with the formidable array of stools, tables, and lamps 
arranged for the students. Most of the patients are up and used 
daily for examination. In a corner of the outer room, in which 
we all work, the inner being reseived for lectures and operations, 
stand the out-patients, who are also used for teaching purposes. 
There are three sets of tables, the first of these being occupied 
by the Professor's "Alte Herrn," /.^., those who have already 
gone through a six weeks' course with him. The Alte Herrn 
alone are allowed to do any treatment. In this matter is the 
Professor very strict. A friend of mine, who has already acted 
as laryngological assistant for a year in a New York Hospital 
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being obliged to conform to the regulation. There are four 
demonstrators who keep you supplied with cases and tell you 
what you see. At lo a m. you come in ; take your accustomed 
seat ; and prepare for work. A patient is brought you whom you 
examine for nasal, pharyngeal, and laryngeal disease. Your 
diagnosis made you catch the demonstrator's eye and tell him it. 
If it be right, the patient " moves on " and a fresh one is brought 
you : if it be wrong you try and try again Meanwhile the 
Professor passes from one to the other with the cheeriest energy, 
his face beaming with sunny optimism. His time is mostly spent 
amongst the Alte Herrn till at 10.40 he cries out " Darf ich 
bitten meine Herrn " and all the Jange Herrn scramble into the 
inner room to listen to his lecture or watch his demonstration or 
operation for the next half-hour. This is the time the Alte 
Herrn chiefly love, for they are left behind with the demonstrators 
to treat the patients, Urbantschitsch's clinic on the ear is in the 
Outpatient Department. The time, 4 to 5 p.m. : the number of 
students about 20. The patients sit at tables on which are gas 
lamps which give a peculiarly pure and steady light, a delicate 
cone of gauze covering the flame. Each patient has a speculum 
in one or the other ear. On a black board are a number of 
small circles corresponding to the positions of the patients. In 
these circles the professor draws or writes the diagnosis. The 
students go from one case to another with their hand mirrors, 
discussing details of diagnosis amongst themselves and on knotty 
points appealing to the ever attentive Professor. By degrees 
these patients are drafted off to an inner room to be treated and 
a fresh lot take their places. In this inner room are the four 
assistants and here, under their direction, each student gets one 
and sometimes two cases to catheterise or bougie : inject iodine 
or ether into the tube : or apply medicaments by means of the 
external ear. But both here and in Gruber's clinic catheterising 
and bougieing occupy by far the largest share of our attention so 
that one begins to grow weary of these procedures after their 
monotonous repetition twice a day for two months. At 4.40 
Urbantschitsch ends up with a brilliant little lecture which is, 
as an American truly enough told me, " mighty fine." 
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The advantages these clinics have over ours are, I think, 
chiefly the following : — i. The Professors are never in any way 
overwhelmed by the number of patients. 2, Their assistants 
are numerous and exceedingly able — ^not only competent to 
undertake the treatment of the patients in the Professor's 
absence, but also to thoroughly teach his class. 3, The patients 
come to the hospital quite understanding that they are expected 
to do all in their power to afford the students opportunities of 
learning. This creates an attitude of mutual obligation which 
here, at any rate, works most pleasantly. It relieves the patient, 
too, from the oppressing sense of being merely objects of 
charity. Thus the line is drawn not by social standing but by 
quantity of money purely and simply. The clinking of an 
officer's sword, the sombre garments of a priest, a music teacher 
with volumes of Bach in her portfolio, tutors and clerks, are 
always to be found in every out-patient clinic. This greatly adds 
to the decency and politeness of its conduct, for the officer 
submits to the student's examination with just as great readiness 
and with the same courtesy as does the common soldier. One 
and all are full of pretty salutations and farewells. They leave 
you with a bow and an " Ich habe die ehre," or ** Empfehle 
mich," however much you may have maltreated them, though 
they are probably fully conscious of your bungling, for their 
subjective experience of the varying skill of their examiners 
soon becomes an extended one. Indeed, they not seldom put 
beginners right when they see or feel their instruments exhibiting 
a desire to move in wrong directions. 

Diseases of the Ear. — Sarcoma of the Middle Ear, — A 
young man, 20 to 25, died the other day in Gruber's clinic with 
the following history. About a week before his death he came 
complaining of deafness in the left ear. Polypus was diagnosed, 
and an attempt at its removal was made by one of the students. 
Free bleeding resulted, and the patient was retained in the 
hospital. Three days later Gruber himself removed some more 
of the growth with a similar result. A section under the 
microscope showed the structure of a small round celled 
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sarcoma with a moderate amount of fibrous tissue. After the 
second removal the patient suffered intense pain in the left side 
of the head, which radiated down to the shoulder, He also had a 
high temperature with several severe rigors, and there was paralysis 
of the left vocal cord. At the post mortem, general congestion of 
the cerebral meninges existed with thrombosis of the left lateral 
sinus. The left side of the pharynx was extremely congested. 
The tumour showed itself as a small rounded prominence, 
occupying the position of the internal meatus : it completely 
filled the tympanic cavity, projecting through the drum 
membrane into the external meatus ; it had also eaten its way 
into the anterior wall of the middle ear towards the parotid, 
the bone here being quite crepitant. 

Another interesting and rare case was one of Gruber's out- 
patients who had lost the whole of the outer and upper wall 
of her tympanic cavity, so that the ossicles were seen in their 
entirety, and strange to say quite in their normal relationships. 

Four times has Gruber opened up the mastoid cells during 
the last two months in cases of otitis media. In two there 
were external evidences of mastoid implication, but in the others 
it was to promote freer drainage of the tympanic cavity. In 
none were there, so far as I could learn, any symptoms of 
cerebral involvement. The operations were done antiseptically 
without spray, and a complete Listerian dressing applied. The 
cases did well. 

Diseases of the Throat. — Tracheotomy. — In the three 
instances in which I have seen Schrotter perform this operation 
in adults his anaesthetie was the local subcutaneous injection o 
one gramme of a lo to 20 per cent, solution of cocaine. After 
the injection he waited two to five minutes before using the 
knife. The first case, a man with tracheal constriction, was 
apparently completely anaesthetised ; the second, with laryngeal 
tuberculosis, evidently suffered a great deal ; and the third, 
with acute obstruction, certainly perceived some pain. The 
method of operation seems to me too anatomical : as a fellow- 
student remarked to me, it is just like cutting down upon a 
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hernia, and this too no matter how urgent the dyspnoea may be. 
The first case was an interesting one. The stenosis was due to 
a new growth, its position diagnosed at a given point, and a 
specially long tube accordingly made ; but on the insertion of 
this, it was found to be too short, the obstruction being only just 
above the bifiircation. The patient was therefore removed to 
bed unrelieved, and had to wait some twenty-four hours longer, 
whilst a new one was being made. This proved quite successful, 
and he was soon well enough to be up, and fit for us to examine 
him. 

Insufflation, — This method of treatment Schrotter very 
seldom used for curative purposes. He confines its use to 
alleviate pain in cases of tubercle or inflammation of the apices 
and posterior surfaces of the arytenoids when deglutition is so 
extremely painful. 

Pemphigus, — Schrotter told us the following history. A young 
woman suffering from the chronic form of this disease had been 
treated by Hebra, Neumann, and Kaposi for years with varying 
ill success. During a comparatively free interval, when she was 
well enough to be an out-patient, she was attacked with laryngeal 
dyspnoea, and Hebra sent her to Schrotter. The latter dis- 
covered pemphigus blebs on the larynx. Two months later she 
was quite recovered of her pemphigus, and has so continued up 
to this day. And why? asks the Professor. Because she 
caught variola, and this destroyed the pemphigus. 

Laryngeal Chorea, — Roth in his clinic showed a typical case 
of this affection. A quite unexcitable young woman had had an 
incessant cough for nearly three weeks. Its character was short, 
resonant and hacking. Three, four or more coughs would come 
together separated by small intervals of varying length. There 
was no expectoration nor difficulty in swallowing, nor did it 
appear to cause any distress except that of weariness from its 
long-continued, constant monotomy. There was also slight 
chorea of the right arm. The coughing ceased during sleep and 
during laryngeal examination to which she readily submitted. 

Frau Grailly, — [The spelling is phonetic] One really must 
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mention this wonderful woman, whose face is well known to 
every student of all the throat clinics. Besides being the 
universal demonstratee of the professors she will also come to 
your rooms for a gulden an hour {i,e, a shilling and eight pence). 
And never can gulden be better spent Her knowledge of the 
topography of her own larynx is most extraordinary. Not only 
does she tell you most accurately and without the slightest 
hesitation which true cord you touch and whether you touch it 
posteriorly, anteriorly, or in its middle third; whether you touch 
the apex, anterior, or posterior surface, or outer angle of the left 
or right arytenoid — but even with regard to such comparatively 
insensitive regions as the sinus pyriformes can she as promptly 
indicate the exact point your sound has reached. With this 
exceeding accuracy of localisation she combines an indifference 
to the unpleasant incidents of common sensation which is quite 
majestic in its calmness. The following is a favourite procedure. 
She ties a thread of cotton to a tiny paper ball. This ball you 
take up in your forceps and deposit it on the cords, or such other 
laryngeal region as she may direct, she holding the thread the 
while for safety. The ball deposited correctly you withdraw your 
forceps and then endeavour to remove this artificial polyp. If 
you fail she calmly draws it out with her cotton thread. 

Diseases of the Skin. — Lichen Rubra, — Hebra's treatment 
is with the Asiatic Pills,* thus : — to begin with three a day, one 
after each meal. To increase this number by one every week, 
e.g, the second week take two instead of one after dinner — and 
continue in this way till ten or 1 2 pills are being taken daily ; 
go on, if possible, with the ten daily till the papules can no 
longer be felt but exist merely as stains. Then in the same way 
gradually decrease till three again is reached, and finally the 

♦ Asiatic Pill Formula. 

I\ Arsenici albi 075 

Pulv. Piper. Nigr. 6x0 

Gummi Arab. 1*50 

Rad. Althoe pulv. 2'cx> 

Aqu. destill. q. s. ut fiant pilulse lOO. 

Each pill thus contains one ninth of a grain of white arsenic. 
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pills are entirely omitted. These patients usually stand this 
treatment well, but if the internal administration of arsenic 
disagree, inject Fowler's solution hypodermically, diluted with 
five times its quantity of water. Begin with one to three drops, 
once a day, and increase this number by one every fourth or 
fifth day till you reach eight to twelve drops daily. Then retro- 
grade as with the pills. 

As an interesting case Hebra mentioned this : — Fifteen years 
ago a gentleman came to him with what Hebra considered to be 
four or five small warts on the skin, covering the tuberosity of 
the tibia. Their removal was advised but in no way pressed 
and they were consequently left alone. Some years later the 
patient returned with the number of the warts increased, and 
then Hebra showed the case to his father who also agreed as to 
their being warts. Still later, Hebra, fils, had a hospital patient 
with similar warts afid an ordinary Lichen rubra. Under the 
above treatment both Lichen rubra and warts went away together 
and then he recognised the warts to be a chronic local 
development of Lichen rubra plaines. " And now you may 
imagine. Gentlemen, how much I longed once more to see my 
other patient." Not for some years did he return and then it 
was with a fresh crop of similar " warts," on the top of which 
soon came a very accute outbreak of lichen rubra acuminatas. 
The original papules Hebra described as of a dark, dirty, grey 
colour making the skin resemble that of a maid servant who has 
knelt much. The only sensation is that of slight occasional 
itching. He does not think that you will prevent an acute general 
outbreak by curing them, so allow the patient to please himself. 

Rhinoscleroma. — As an instance of the richness of Kaposi's 
material, I may mention that when Lustgarten was lecturing on 
this rare disease he exhibited six well-marked cases. 

^^ Shadow and shine is life, little Annie, flower and thorn^ — 
On November 9th, some thirty to forty members of the English 
Colony gave a farewell dinner to three of their number to which 
were also invited Profs. Schrotter and Gruber, Dr. Bereckzasy 
and Herr Kiehaupt. The proceedings were kept up most 
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festively till 2-30 a.in., some twenty or more toasts having to be 
proposed and responded to, and in between these was a 
plentiful supply of songs scattered, which varied most delight- 
fully in quality. The two grey-haired professors made 
signs to each other that their departing time had come 
when midnight struck, but the boisterous youngsters near 
them soon made it evident that any secret elopement 
was out of the question. With loving, albeit perhaps some- 
what too vehement caresses were they constrained to revisit 
their seats amidst the uproarious singing of " For they are jolly 
Good Fellows." Then in a little while came Her Majest/s 
Health with God Save the Queen. • Now indeed thought the 
ancient Gentlemen that the hour of deliverance was at hand and 
once more essayed to reach their beds. Again were they foiled 
and brought back to sing with clinking glasses and foot on table 
Auld Lang Syne. Then at last, amidst wild enthusiasm, at half 
past one, were they allowed to go with sleepy Good Night beam- 
ing in their dear old faces. 

Three days later died Dr. J. M. Craig from Middletown, 
Connecticut, U.S.A., of Meningitis, secondary to Otitis Media. 
He was quite alone here his only friends being the casual 
acquaintances he had made during his brief stay amongst us. 
The funeral service was a strange one in the cold and gloomy 
Lutheran church. Not a single mourner — at least not so garbed 
— and yet were there many : one hundred and twenty fellow- 
students, with twenty to thirty ladies and some other friends, 
amongst them his country's consul. Now is his bier tossing 
homeward-bound across the wintry Atlantic 
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THE PATHOLOGY AND TREATMENT OF 

ABORTION. 

BY J. A. LYCKTT, M.D. 

( Continued from page 261, Vol, XXIL) 

Incomplete and Missed Abortion, — By missed abortion I refer to 
those cases where gestation having ceased, expulsion either does 
not follow until after a lengthened period, or the removal has to 
be accomplished by artificial means. I give this definition to 
make clear what might otherwise be ambiguous, in consequence 
of the term "missed labour" being loosely applied to cases, 
where, after the death of a viable foetus it is similarly retained in 
utero; and also to those very doubtful cases where it is supposed 
that sometimes at maturity, symptoms of labour will pass off, 
gestation continuing to proceed, even for several weeks beyond 
the usual period. I have yet, however, to meet with an instance, 
until which, I cannot believe it possible. The majority of the 
cases of " incomplete or missed abortion," which I see, occur 
in women of whom I had no previous knowledge. They 
generally caused considerable difficulty, not only in diagnosis, 
but as to the most suitable management. Considerable time 
firequently elapses since gestation ceased, sometimes extending 
to months — before failing health, consequent upon the per- 
sistently recurring haemorrhage, aad a chronic septic state, 
compels the woman to at last seek advice. This reluctance is 
not so much due to the fear of expense, but more to the objec- 
tion entertained to operative measures, chiefly through fear, 
but also from prejudice and modesty ; and it is astonishing to 
what inconvenience, and ill-health, these pitiable sufferers will 
submit before consulting a medical man, vainly living through all 
this in the daily hope that nature will come to the rescue, which 
she sometimes does by the uterus throwing off the contents. I 
believe both "incomplete and missed abortion," to be more 
common in multiparae about the period of the formation of the 
placenta* In primagravidae, abortion generally occurs earlier, 
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before the ninth week of gestation, and if the ovum is retained — 
which is rare — it very often undergoes some morbid development. 
.Abortion induced from a poison circulating in the blood, or 
otherwise unhealthy condition of the woman — ^though very liable 
to recur in a future pregnancy when treatment has been ignored — 
is, in my experience, less likely to be "incomplete or missed." 
This difference between the respective etiological influences 
appears to govern somewhat the character of the abortion, and 
the period of gestation when the accident happens. With 
primagravida, excluding abortion from haemorrhage through an 
accidental cause, which is common, it is otherwise nearly 
always induced from an unhealthy condition of the endometrium, 
for which the poison of gonorrhoea or syphilis is often responsible. 
In ratio to the maternal nutrition being unhealthy to the 
developing conception, so will the connection with the uterus be 
uniformly insecure, and upon abortion ensuing the whole is 
more likely to be expelled. The morbid condition in this 
respect approaching that which occurs at term when the 
physiological function of intra-uterine gestation is no longer 
required. Hence I believe that the abnormal development of 
the membranes in mole-pregnancy, and the vesicular change of 
the chorion, in the so-called hydatid ; though diseased actions 
as far as the structures are concerned, are rather evidence of a 
Wealthier condition of the endometrium, than that which is the 
case when the ovum is expelled through the nutrition being too 
faulty for its support. In one class no kind of nutrition can 
be carried on, but in the other there is a degree of vital force 
which is perverted for some reason. 

At the transition stage, when the placenta is developing, 
haemorrhage is liable to occur, and if sufficient to destroy the 
life of the foetus, abortion may follow at an uncertain period, but 
when a considerable portion of the placental surface is un- 
influenced by the haemorrhage it would be less prepared for 
separation, so that on uterine action becoming established the 
abortion probably would be " incomplete," or no uterine action 
may ensue, constituting "missed abortion." In time the 
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retained products of conception may undergo disintegrating 
changes, at the expense of inducing local and systemic disease 
through septic absorption. Sometimes a few weeks after ttk6 
cessation of gestation, the uterus will spontaneously expel the 
contents, though often it is not so ; and I have known instances 
where the foetus has been retained two or three months, with 
occasional haemorrhage. In one case over three months elapsed, 
before further warnings of the danger, manifested by an elevation 
of temperature, and much uterine soreness, obliged the woman 
to at last yield to the necessary treatment of emptying the 
uterus. I have met with cases of '* missed abortion," more 
frequently in the unmarried, where I had reasons for believing 
that the woman had brought about her condition by taking some 
oxytocic, as ergot etc. 

It is not often that reliable information can be obtained from 
the history the woman gives, though her statements will afford 
some assistance in the diagnosis, ascertaining the stage of gesta- 
tion, the length of time since it ceased, and the probable 
condition of the products of conception. Frequently the 
discharge is sensibly offensive to the woman, which does not 
necessarily imply that maceration is taking place, but such may 
be due to the decomposition of the retained blood, as I have on 
several occasions found; but the sure sign of the danger to 
which the woman is exposed, is the systemic manifestation of an 
elevation of temperature, which as a rule does not run high, 
being more a chronic condition of blood-poisoning. She 
generally cannot remain long in this condition without further 
local lAischief being developed as a consequence of such neglect :- 
cellulitis, pelvic peritonitis, phlebitis, and a sort of chronic 
metritis, in which the uterus is exquisitely tender to the touch, 
with a feeling of constant soreness, and according to the involve- 
ment of the neighbouring structures, more or less pain. These 
are the worst cases with which we have to deal, and under such 
unfavourable conditions the necessary operation of emptying the 
uterus is not to be treated too lightly; and unless the home- 
surroundings are satisfactory, it would be wiser and safer to 
advise her removal to an. institution for gynaecological xBases. 
B 
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The symptoms and physical signs in the early stage of these 
cases of septic local inflammation, generally afford little assistance 
in determining the structure mainly involved, but I believe the 
cellular tissue is always primarily affected, involving in a variable 
degree, the pelvic peritoneum ; and as the case proceeds, in ratio 
to the extent of the peritoneal mischief, will the prognosis and 
treatment be governed. Fortunately, in a very large majority, 
the peritoneum is only partially involved, and in the rare cases 
were it becomes general, to be alone an imminent danger to life 
(excluding the irruption of pus) there must be very aggravating 
etiological circumstances, as a continued large supply of septic 
poison, local traumatism, operating upon a woman who was 
probably in a previously unhealthy condition. The temperature 
is not much guide, but when high, under any circumstances, it 
may mark a grave condition, but it is important to watch the 
character of the pulse, amount of gastric irritability, facial 
expression, and degree of tympanites. When these express 
grave warnings of increasing danger, it behoves the medical man 
to consider the advisability of abdominal section ; for though the 
mischief may have a septic origin, yet the poor woman ought to 
have afforded to her a chance of saving life, which such an 
operation is oftentimes capable of accomplishing, even under 
such unfavourable circumstances. Most of these cases will be 
seen sufficiently early to enable the medical man to satisfy him- 
self whether anything, and what, may be retained in the uterine 
cavity, as when emptied it is everything in the woman's favour. 
Therapeutic treatment must be influenced by the symptoms, 
nature of local mischief, and general state of the woman, 
but opium in some form is of great service, especially Dover's 
powder in conjunction with grey-powder, the relative proportions 
being governed by the local and systemic indications. When 
the vomiting is severe, and nothing can be retained, morphia 
may be given hypodermically, and ice sucked; but delay is 
dangerous, and procrastination may extinguish what hope remains 
of saving life by opening the abdomen, and draining the cavity, 
provided the mischief is ^sufficiently peritoneal to warrant this 
remedial measure* 
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When the uterus, as shown by the absence of tenderness, is 
not materially involved and freely mobile, the adjacent 
structures too being apparently healthy, and haemorrhage is the 
only symptom causing trouble, the case is easy to manage, as with 
care, the cervix can be dilated and the cavity explored with 
comparative safety, though sometimes the haemorrhage is very 
profuse, and once in a " missed abortion," owing to the condition 
of the woman from this cause I had to desist for awhile before I 
could safely continue to empty the uterus, leaving in the cavity 
a piece of sponge soaked in iron solution of the strength 
previously mentioned. When the subjects of "incomplete or 
missed abortion '' seek advice, they are commonly anxious and 
nervous, not without reason ; for usually the general health has 
more or less suffered, partly from causes which existed prior to 
conception, and those which have been engrafted through the 
frequent haemorrhage and the absorption of septic material into 
the system. The uterus acquires an unhealthy condition, vary- 
ing in degree, so that ergot may be given cui infinitum with 
commonly no other effect than causing uterine colic. If 
suppuration has taken place, or there is active cellulitis, treatinent 
will have to be modified, for until a safe exit has been obtained 
for the pus, it would be unwise to explore the uterus ; fortunately 
the matter rarely opens into the peritoneum, but usually finds a 
way either into the rectum or the vagina, though it may burrow 
anywhere, open into the bladder, or through the abdominal 
wall. If the pus forms a tense and prominent sweUing in the 
vagina, and apparently pointing towards that channel from the 
back of the uterus, it can be safely opened by means 
of a long thin-bladed pair of scissors, having very fine and sharp 
points, expanding the blades after introduction ; and if this is 
done before the formation of a pyogenic membrane, so much 
the better, as the abscess-sac will become obliterated sooner. 
When the opening 'v& per vaginam^ there is also less risk of the 
system further suffering, and the drainage is more perfect. 

As soon as circumstances will allow, it is desirable to ascertain 
whether anything is still retained in the uterus, for it is possible 
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that the whole of the products of conception, may have under- 
gone disintegration and passed piece-meal with the haemorrhage. 

The uterus has nearly always to be explored, and great care 
must be exercised, using a tupelo tent as large as possible, 
give ether as an anaesthetic, and avoid all unnecessary 
manipulation, observing too the strictest cleanliness. These 
cases are frequently formidable, and the responsibility should 
always be divided with another practitioner; for whenever a 
woman is suspected to have in her uterine cavity disintegrating 
products of conception, the proper treatment should be to dilate 
the cervix, and remove it as early as possible, and if this is done 
before septic action has told its tale upon the uterus, and 
adjacent structures, so will the necessary operation be safer 
performed. There should be an ample supply of such instru- 
ments as the nature of the case requires : scoops, curettes, and 
various forceps, better nickel plated, and fenestrated than 
serrated, as the latter are more difficult to thoroughly clean. 

Dr. Lawson Tait's ovum forceps has served me on more than 
one occasion for the removal of small portions of the products 
of conception. Sanitary towels, as sold by Messrs. Southall, 
should replace the diapers ; and oakum or absorbent wool — 
which can be afterwards burnt — ^the commonly dirty house- 
sponges, to wash the parts. Vaginal irrigation is ' better carried 
out with a s3rphon, or other means by which a continuous current 
is obtained. The hands, and all instruments, after being washed 
should be dipped in some antiseptic, as a weak solution of 
perchloride of mercury (i to 4,000) and lubricated before use 
with an equal part of terebene and vaseline, or any other effective 
agent. The bed, and room, should be prepared, and sanitary 
fluid will be found agreeable, antiseptic, and harmless to clothes 
when sprayed from an instrument made for the purpose. 

In concluding what I have written upon this portion of my 
essay I think it advisable to add a few words upon the 
mechanical means by which the cervix can be dilated. In the 
treatment of abortion accompanied with undue haemorrhage I 
advocated the sponge-tent, carefully prepared, as this material 
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expands more rapidly, and closely filling the cervical 
passage is a surer barrier to check haemorrhage, but when 
the cavity of the uterus has to be explored in the 
absence of uterine action, I use either a tupelo-tent, or an 
apparatus which I designed many years ago, the dilating force 
being obtained from a spring of coiled wire, encircling a metal rod, 
about the calibre of a No. 5 catheter, upon which is propelled 
a conical plug through the cervix, by slowly rotating a small 
wheel which governs the spring; the fulcrum being obtained 
from two india-rubber cords passing over the perineum between 
the thighs from an abdominal belt, having a good-sized pad in 
front to compress the hypogastric region. Before use, the 
bladdev and rectum are emptied. Its chief advantages being 
that any degree of dilatation can be obtained in a given time, 
which depends upon the rigidity of the cervix, and amount of 
force employed. It can be left in charge of the nurse in 
attendance, thus enabling me to pursue other professional duties. 
After removal, the uterus should be irrigated with a weak solution 
of perchloride of mercury. It should only be employed when 
the uterus andits surroundings are tolerably healthy. 

After Treatment is better considered under two divisions: — 
Firstly^ to rectify or alleviate any condition, whether local 
or systemic, which may have been operating to induce the 
accident. 

In considering the treatment which may be indicated after 
abortion to prevent a recurrence in a future pregnancy, a review 
must be taken of what I have written, from which will be 
observed the importance of endeavouring to discover the nature 
of the opposing force or forces in either sex, which have induced 
the event, as only by such knowledge can rational treatment be 
adopted. In rare instances justifiable abortion will necessitate 
a reversion of the subsequent treatment as regards favouring a 
future pregnancy, whether from some systemic condition by 
which the life of the woman is gravely threatened, and the 
pathological condition does not induce abortion; or where some 
local morbid or abnormal condition exists, that would, if gestation 
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proceeded, become a danger to her life ; as for example when 
the pelvis is deformed to a d^;ree that would render it improbable 
that a foetus sufficiently mature, to be subsequently viable, could 
be delivered per vias naturaks. 

There are many possible conditions which would influence the 
course to be followed upon justifiable abortion in relation to a 
future pregnancy. Owing to the successjattending abdominal 
operations when performed by experts, this branch of surgery 
promises to revolutionise much, which at present is considered 
orthodox in the practice of obstetrics. 

As the after management of abortion, to be rational, should 
essentially be influenced by the causes which have been in 
operation to produce the accident, I have deemed it more 
appropriate to give this portion of the treatment priority to the 
consideration of that immediately relating to the event, which 
must necessarily be governed by the former.* 

Secondly^ to adopt prophylactic measures to avert ill-con- 
sequences, and to treat any morbid result which may arise through 
the accident. 

Much of the chronic illness and invalidism met with in women 
arises directly, or becomes aggravated through some abnormal 
condition of the function of child-bearing, of which the patholo- 
gical event of abortion contributes a considerable share, as it is 
far more liable to be followed by ill-consequences than delivery 
at term, mainly because women generally do not recognise that 
there may be morbid actions in force rendering her less likely 
to be restored to a normal condition than after a physiological 
delivery at term, when nature is prepared for the retrograde 
changes. In all cases of abortion it is necessary to take 
precautionary measures to prevent ill-results arising, which to a 
great extent are much the same as after delivery at term; but 
the woman is apt to get about too soon, considering it a trivial 
event, which is what she has to be especially cautioned against. 

♦ I commend for perusal a paper read by Dr. W. O. Priestley, before the 
Obstetrical Society, ** On the induction of Abortion as a therapeutic measure,'* 
published in Vol. XXII. of the transactions, for the year 1880, page 271. 
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The rest should be both physical and physiological, and main- 
tained until such time as the nature of the case will safely allow of 
remission, being usually longer in weakly women of lax fibre, 
whose previous hygienic habits of life were defective, and however 
favourably she may have progressed, it is more satisfactory to 
subsequently ascertain by examination the condition of the uterus. 
Cases in which involution is likely to be imperfect demand more 
frequent attention. Vaginal irrigation should be carried out as 
often as required with some antiseptic solution. It is safer to 
avoid a terminal opening to the vaginal pipe, which should be 
made with side openings only. I have taken precautions in 
directing vaginal irrigation since a lady, whom I attended, was 
suddenly seized with acute abdominal pain immediately 
after an irrigation administered by the nurse ; she developed a 
sharp attack of local peritonitis; some of the fluid having 
evidently found its way into the cavity of the peritoneum from 
the pipe being introduced through the patulous os. 

In ordinary cases, where irrigation is desirable, Condy's fluid 
may be used by the nurse, in the proportion of a teaspoonful to 
about four pints of water, as warm as can be comfortably borne, 
insuring, however, that the water is free from organic matter. 
Septic action, manifested only by systemic disturbance to any 
extent is rare, but occasionally, as a result of septic absorption, 
various local affections arise, as cellulitis, peritonitis, and rarely 
phlebitis, &c. ; these, however, are more liable to follow 
abortion induced from accident, or mechanical means, justifiable, 
or criminal, and such local conditions — especially when not 
actively treated — may lead to a fatal result, either by extension 
of the mischief, or by septic poisoning of the system. Chronic 
affections of the uterus frequently follow abortion, the various 
changes being classed under the term sub-involution. The 
endometrium I believe is always more or less diseased, and 
according to the length of time the morbid action has been in 
progress will the'structure of the uterus undergo change, inducing 
an increase of fibrous tissue, termed hyperplasia, which may 
involve the whole or a part of the organ. 
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Sub-involution causes great discomforture, and when neglected, 
the more or less peristent pain and frequent undue haemorrhage, 
have soon a deteriorating effect on the health. It is essential if 
possible to ascertain the cause which induced the abortion, as 
the same force may, or may not be still in operation to prevent 
involution. Without a recognition of such possible conditions, 
treatment must be empirical, as it requires to be varied according 
to the local and systemic indications. 

In bringing this essay to a close, I thank the Editors for the 
space kindly accorded me. The fear, however, of encroaching 
upon the pages of "The Review," has <caused me only to allude 
to much which might advantageously have received fuller 
notice, without being unnecessarily diffuse. There are morbid 
conditions, commonly the consequence of a long period of 
neglect, upon the treatment of which I do not enter. Some 
uterine and peri-uterine affections are benefited by electrolysis; 
a method of treatment which is again receiving the attention of 
the profession since Dr. G. Apostoli of Paris made known the 
good results attending its employment, in a pamphlet entitled 
"Sur un nouveau traitement de la m^trite chronique, et en 
particulier de Tendomdtrite, par la galvano-caustique chimique 
intra-uterine." 

In conclusion, I hope the reader will find some crumbs of 
information in what I have written to compensate for the time 
taken in the perusal. 



?5 



THE TRUE DIGNITY OF MEDICINE. 

BY A. J. H. CRESPI OF WIMBORNE. 
SOMETIME EDITOR OF THE SANITARY REVIEW. 

Too much and at the same time not nearly enough is made of 
the dignity of medicine. The readers of the inaugural addresses 
at the Medical Colleges are fond of dwelling upon the great 
advance that has been made of late years in the science and 
practice of medicine. Some, surely forgetful of the attainments, 
integrity, and dignity of many of the practitioners of past genera- 
tions, make much of the better stamp of students attached in 
these days to our colleges, and one is almost tempted to fancy 
that a drunken, idle, incapable student is no longer seen, while 
the students of twenty, or at any rate of forty, years ago are often 
described as though steady application to their studies, moral 
elevation and good general education were absolutely unknown 
among them. When it is remembered that the majority of the 
distinguished practitioners of to-day were students forty years ago, 
and that the juniors of our time, hardly yet getting known outside 
the narrow circle of medical life, were, most of them, students 
twenty years ago, it may be doubted whether there is the great 
difference between 1887 and 1867, or even 1847, which some 
writers would wish us to believe. The methods of our day are most 
certainly better, the examinations more carefully conducted, and 
the class of students as a whole, improved, though twenty years 
ago the same things were said of that day as are now being said 
of our time, and it may be that those practitioners whose memory 
carries them back to 1847 would assure us that much the same 
was also said then. 

Whatever the dignity of the profession as a whole, whatever the 
intelligence and ability of the students, and the devotion of their 
teachers, whatever the estimation in which the general public 
holds or does not hold the rank and file of practitioners, in one 
respect there is room for marked and radical improvement. 
There is a lamentable absence of personal dignity and self-respect 
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on the part of many members of the profession. There is too 
much self-seeking, too keen a rivaby, and too little respect for 
the dignity of the calling as a whole. Medical society in small 
towns is lamentably broken up into miserable little cliques, and 
local practitioners are too busily engaged running one another 
down and trying to make professional capital out of the unpopu- 
larity of their brethren and out of mistakes, real or supposed, 
on the part of their neighbours. Nothing is more common than 
to hear general complaints as to breaches of professional 
etiquette, and the bickerings and antagonists of small town 
doctors are most injurious to the estimation in which the 
profession is held in such places. Too many of our highly 
trained alumni, as soon as they settle in a small town, throw 
good feeling on one side, and instead of standing by their 
brethren — and in what calling is there greater need of union and 
brotherly feeling? — take a vulgar delight in attacking their 
medical neighbours, running down their attainments and hinting 
that even the highest diplomas are worthless. I have heard a 
surgeon of national reputation speak of the Cambridge M.B. as 
if any chemist's assistant could get it. I have heard a Scotch 
M.D. and a famous Dublin M.D. both describe the London M.B. 
as a perfectly valueless qualification, the latter even going so far as 
to say that the Army Medical Board "daily" rejected men holding 
that diploma, while not long ago I actually heard a London 
L.R.C.P. ridiculing a brother practitioner holding Dublin qualifi- 
cations and speaking of him as a half qualified man, while I have 
twice heard men, one a London M.B. the other a Dublin 
L.K.Q.C.P., ridiculing the F.R.C.S. England as a qualification of 
such small value as not to be worth the stamp duty upon it. It 
seems to me that it would be far more dignified, far more 
calculated to teach the public to respect the profession were 
practitioners to stand up for the qualifications of their brethren, 
though I fear that the savage rivalry, which is the bane of 
professional life, is at the bottom of much of this ungenerous and 
unwise conduct. 

Still worse, there is the lack of personal dignity, which is very 



The True Dignity of Medicine. 2J 

common in country places, and not confined to imperfectly 
qualified, elderly practitioners, and, if I may venture to say so, 
is very frequent among young men who have obtained good 
diplomas, and have been moulded in our best and most modern 
schools. A non-medical friend told me how unutterably dis- 
gusted he was on going to the surgery of an able practitioner of 
the new school — ^a Medical Mayor too — to find him standing 
astride of the hearth rug, his coat tails raised, a pipe in his 
mouth, and freely expectorating right and left. A Dorset 
labourer, again told me* of the surprise that came over him 
when having to see his club doctor, the latter a comparatively 
young man holding the London M.D., and a University 
Scholar, he found him, as he generally did, in a room, 
dark with smoke, the doctor in front of the fire, a pipe in 
his mouth, and not troubling to remove his pipe unless he had 
occasion to address his humble though not unobservant client 
This gentleman's partner, an F.R.C.S., not long ago took up with 
the tongs the handkerchief of a poor patient and flung it out of 
doors after her. She bitterly felt and resented the gross 
indignity, and surely, though he might not have cared to touch 
the handkerchief with his fingers, he could have called her 
courteously back, and pointed her loss out to her. 

The altercations in country and even in town surgeries are 
often painful enough, and are destructive of all professional 
decorum. Who, again, does not know the too common type of 
country doctor lounging through the day with pipe in mouth, 
top-boots and riding cords on, and hands in pockets. I know 
several, and have been stung by the comments passed upon 
them by some of their patients. Nor is the public-house doctor 
by any means extinct. Yes, whatever inaugural addresses may 
say to the contrary, I am acquainted with too many who find the 
billiard room and the bar far too congenial to their tastes, and 
who pass a large proportion of their not too ample leisure in 
places where the conversation and tone of thought are, to say 
the least of it, not elevating and refining. 

Much allowance must be made for the peculiar conditions of 
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medical practice, the severe competition, the struggle for 
existence, the personal rivalry, the misunderstandings, and 
ingratitude of patients, and the scanty opportunities for cultivat- 
ing refined tastes and habits. At the same time it is a great 
source of regret to me, and I venture to think a cause of much 
injury to the profession, that more of our highly educated and 
fortunate junior practitioners do not read more, and that they do 
not lead more decorous and self-respecting lives. There should 
be a chivalrous loyalty to the profession, and a scrupulous 
delicacy to clients, to the humblest and the poorest, not less 
than the wealthiest and most powerful. If medical men will 
smoke, and it is not a dignified habit, at any time they should 
never be seen sauntering about pipe in mouth, they should never 
ride or drive with pipe or cigar in mouth, and in their surgery 
they should never be seen with it. As for billiard rooms and 
public houses, these again are places that few men have dignity 
enough to frequent without great loss of personal prestige. 
Here and there some fast, aristocratic looking man lounges 
about the bar for hours without sinking into vulgarity and 
coarseness, but that is quite exceptional, and too often the not 
very elevating surroundings of poor general practice drag a 
man down socially and morally almost before he is aware of it. 

Whatever the class of patients seen, the medical practitioner 
should strive, in spite of almost irresistible temptation to the 
contrary, to act in all cases like a gentleman — courteously, 
kindly, considerately; never becoming vulgarly familiar with 
his oldest clients, and never resenting insolence, but always, by 
his refined deportment and conversation, showing that he 
understands all that is implied in the true dignity of his 
profession. 

Again, I would urge the importance of close and steady 
application to reading of a good tone, not necessarily nor 
exclusively medical, but reading that will improve and refine 
the mind and soften the habits. A doctor's time is so sadly cut 
up that it is a positive effort to snatch time for reading, but 
greater method in getting through the day's work, less dawdling 
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and earlier rising would enable much to be done. A prac- 
titioner, however well-informed originally, soon rusts in country 
practice^ and falls into a groove. Such a man peculiarly needs 
the stimulus of a careful study of the medical press to keep 
abreast of the marvellous advances being made in all branches 
of medicine. How many practitioners never take in any medical 
periodical at all ! How many xxMOftt never read those they do 
take in! How few have large and well stocked hbraries! A 
man who, like myself, has enjoyed many academical and social 
advantages, who has a thousand or more books, and passes 
several hours a day reading, unless absolutely prevented by 
pressing calls, often finds the company of his professional 
brethren most wearisome ; their range and freshness of informa- 
tion are so Umited. It was always a peculiar pleasure to pass a 
few hours with my greatly-lamented friends Mr. Sampson 
Gamgee and Dr. Heslop ; their wide general reading, command 
of language and vigorous judgment made their company 
singularly fascinating, and I could name several of their younger 
colleagues whom it is a pleasure to know and to meet I do 
not expect the rank and file of country practitioners to reach 
the level of the leading men in the profession. But there is 
great room for improvement, and I can see no reason why there 
should not be greater refinement, a higher tone of thought, more 
delicacy and chivalry, and a keener desire to keep abreast of 
scientific and literary progress. Depend upon it the true dignity 
of the profession is in the hands of practitioners themselves, 
and every man, however obscure and humble, can play his part 
in giving to his calling the dignity and prestige it still so sadly 
lacks. 
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CONTRIBUTIONS TO CLINICAL AND 

PRACTICAL MEDICINE.* 

The papers included under the foregoing title consist mainly of 
clinical lectures delivered at the Royal Infirmary, Liverpool. 
They relate exclusively to pulmonary affections, a department of 
practical medicine in which the author is well qualified to speak 
with authority. They are eminently practical in character, and 
are well worthy of careful perusal, as records based on careful 
observation of a large number of cases. 

The first paper deals with the temperature in phthisis and 
certain other diseases. The author draws attention to the 
extreme variations in the temperature of acute pneumonic 
phthisis, and suggests a pathological analogy with the pyrexial 
phenomena of septicaemia. He further contrasts these variations 
with the more persistent elevation of the temperature in acute 
miliary tuberculosis. In comparing the temperature of phthisis 
with that of acute capillary bronchitis, he draws the general con- 
clusion, that in the vast majority ot cases of phthisis, whether acute, 
sub-acute, or chronic, the temperature is highest at or near 5 p.m. 
and that, as a rule, there is a decided fall of temperature before 
9 p.m., and that the temperature is low in the morning ; whereas 
in bronchitis the temperature is more often highest in the morn- 
ing. He thinks that attention to these facts will often assist the 
diagnosis in doubtful cases, especially in those cases of bronchitis 
which are associated with bronchial dilatations. The remainder 
of the paper is mainly devoted to the discussion of exceptionally 
high temperatures, and concludes with a brief reference to the 
treatment of hyperpyrexia. 

The second chapter presents a most instructive analysis of 151 
cases of acute pneumonia, personally observed by the author. It 
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deals with the following points: — age of patients, side and extent 
of lung affected, causes of death in fatal cases, date and mode ot 
convalescence, duration of illness, behaviour of pulse and 
temperature, and methods of treatment. 

The third chapter is but a reprint of the author's article on 
Bronchitis in Quain's Dictionary of Medicine. 

The fourth chapter is entitled, "On certain cases of Lung- 
disease resembling Acute Phthisis," and the important and 
interesting question is raised — Is it possible for cases of acute 
phthisis to recover? To begin with, two forms of acute 
phthisis are distinguished — acute pneumonic phthisis and acute 
miliary tuberculosis. The Author has formed an unhesitating 
opinion that in the latter form recovery is impossible, but thinks 
that the former is amenable to treatment. Without committing 
ourselves to a definite opinion either for or against this view, the 
mode of argument adopted appears to us to be open to 
criticism. As we read the context, the incurability of acute 
tuberculosis is an a priori assumption based upon notions as to 
the fundamental nature of thfe disease in question ; whereas the 
curability of acute pneumonic phthisis (presumably also tuber- 
cular in its origin) is inferred a posteriori from the recovery of a 
few cases presenting clinical phenomena more or less closely 
resembling those where the diagnosis has been confirmed by 
post mortem examination. We cannot enter into the matter at 
length here, but it would certainly seem that if acute tubercular 
inflammation is in any sense curable in the one form, no a prion 
assumption as to its incurability is permissible in the other. 
And again, we think it would not be difficult to find cases 
which resemble acute miliary tuberculosis of the lungs quite as 
closely as those cited by the author resemble acute pneumonic 
phthisis, and yet have been followed by recovery. But if so, 
any conclusion justified in the one group would be equally 
justifiable with regard to the other. In^ the absence of more 
trustworthy criteria of correct diagnosis than are supplied by 
Dr. Waters, we think that the question — interesting and im- 
portant as it is — must for the present remain unsettled. It 
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would be desirable to investigate the matter on the basis of the 
presence or absence of tubercular bacilli in the sputa. 

In the following short chapter on cancer of the lung, the 
difficulties of diagnosis are discussed. 

The diagnosis and treatment of pleural efifusions occupies the 
next three chapters. The subject is dealt ¥rith clearly, and the 
recommendations of the author are sound and trustworthy. The 
ninth chapter is a commentary on two cases of peri-hepatic 
abscess bursting into the right lung. The tenth, and last chapter, 
is devoted to the discussion of Alpine winter climates in relation 
to their suitability for patients suffering from consumption and 
other pulmonary disorders. The information is derived from a 
personal visit to Maloja in the Engadine and Davos-Platz, and 
is of unquestionable value to practitioners who contemplate 
sending patients to these health-resorts. The book as a whole 
is full of good practical information, and is an interesting 
contribution to clinical literature. 



GOUT AND ITS RELATION TO DISEASES OF THE 

LIVER AND KIDNEYS.* 

The success of a volume which runs into four editions in the 
space of two years, speaks for itself. Such a book must have 
proved acceptable to the profession for which it was avowedly 
written, and to the general suffering public, who devour with 
avidity any medical volume launched with a title which appeals 
to the popular mind. All of us know how the majority of gouty 
individuals continue to suffer, not because the art of medicine 
cannot relieve them, but because the treatment often necessary 
for their cure is such as has but little to commend itself to the 
tastes and habits of the over-indulgent To this class any book 
on " gout " is most welcome. They wait and wait in vain for 
some kindly genius who will blossom forth in the domain of 
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medicine, and who, by means of some physic or other, will cure 
their gout without controlling the richness or palatability of 
their dinners and their wines, and without stirring them out of' 
their lazy beds or their comfortable eaisy chairs and luxurious 
couches. We are afraid that readers of this class will be 
disappointed with Dr. Roose's volume, because it is only the 
question of treatment which interests them, and so f&i as we can 
see it contains nothing new under this head. General principles 
only are discussed, the author shrewdly observing that "ill 
dealing with the disease it is absolutely necessary to make a 
special study of each patient." Dr. Roose's conclusions as to 
the nature of gout may be thus summarised. He recognises 
in uric acid the materiesmorbioi\htdvse2iSQ2J\d its deposit in the 
joints in the form of sodium urate as the cause of the gouty 
inflammation. These morbid products result from imperfect 
transformation of albuminous substances, due to functional 
disorder of the liver or to excessive supply of nutritive material. 
So long as the kidneys are healthy this excess may be eliminated, 
but these organs are apt to become secondarily affected, and 
indeed usually are so where gout is chronic. The nervous 
disorders of the gouty are consequential and not casual. 

The views of the author are clearly stated and fairly discussed. 
The book is exceedingly well written, and is worth careful 
reading. 



PRACTITIONERS' HANDBOOK OF DISEASES OF 

THE EAR AND NASOPHARYNX.* 

The third edition of Dr. Macnaughton Jones's work on "Aural 
Surgery" has been entirely rewritten and rearranged, and this 
edition is further enhanced by the addition of two exceedingly 
well executed coloured plates representing the more common 
diseases of the tympanum. Although the work contains but 
165 pages, the author is so good a compiler that even with such 

* Practitioners' Handbook of Diseases of the Ear and Naso-pharynx. 
Third Edition of the ** Aural Surgery." By H. Macnaughton Jones, M.D., 
M.Ch. London : J. and A. Churchill. 
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a small ^nce at his disposal he has managed to touch upon the 
whole lange of amal suigery, leaving but little to be 
desired in the matter of detail infonnation. The chapter 
however on adenoid v^etations of the naso-phaiynx has been 
handled too briefly. The details of the operation should, in our 
opinion, have been more clearly described and the question of 
anaesthetics wbh some of the difficulties met with in the operation 
should have received some attention. The section on Tinnitus 
Annum is too much taken up with a long and somewhat tedious 
table of the pathological causes of this disease, and we fear that 
the student who endeavours to arrive at a rational mode of 
treatment of this often troublesome sjrmptom, by perusing this 
table will give up the task in despair. We find that no reference 
whatever is made to Luca's Tonbehandlung — ^tone treatment, 
an important omission. The book is illustrated with no less 
than 127 drawings, a number of which might have been left out 
with advantage in a space so limited. The appendix contains 
some capital formulae for use in the treatment of ear affections. 
The author has given us a remarkably concise, compact, and 
practical handbook, which may be read with benefit. 



PATHOLOGY AND TREATMENT OF RINGWORM.* 

Dr. Thin could not have piiblished a work on any subject 
which would have been more appreciated than that of Ringworm. 
He has done good service in givmg a very interesting account 
of the structure and development of the trichophyton tonsurans 
fungus, and in shoiving after careful investigation, in various 
cultivating media, that the supposed development of this fungus 
into others such as penicilliuin, aspergillus, mucor, etc., is due to 
errors of cultivation, and that trichophyton tonsurans is a distinct 
and separate fungus. The fungus of tinea favosa (Favus) and 
tinea versicolor (Chloasma) can also be distinguished from it and 
from each other. The causes of ringworm and the ways in which 

♦ Patholoijy and Treatment of Ringworm, By George Thin, M D, 
J. & A. Churchill. 1887. 
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it is communicated are carefully considered, together with the 
conditions most favourable for its development. The author 
presents the results of his own investigations as to the anatomical 
situation of the fungus, agreeing with Kiichenmeister and 
Dr. Taylor that it lives only amongst epithelial cells which have 
more or less undergone the homy change, and that it cannot 
exist within living tissues. Under treatment, we find a full and 
detailed account of all the methods of preventive and curative, 
therapeusis, and the difficulties and dangers belonging to each 
are criticised in the light of personal experience. An accQUOt. 
is appended of the French treatment as carried out at the 
Hopital St. Louis, communicated by M. Vidal, which consider- 
ably enhances the general utility of the work. Kerion, and the. 
other forms of ringworm of the body, nails, and beard are 
carefully described with their diagnosis and treatment. The 
work is well written and is thoroughly sound and practical, the 
author giving the result of his own experience. Some of the 
plates are original and well illustrate those portions of the work 
they are intended to elucidate. We strongly recommend the 
book to all those who are interested in this subject. 
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SURGICAL PATHOLOGY. 

BY G. GILBERT BARLING, M.B., F.R.C.S. 

Tuberculosis Produced by Accidental Cutaneous Inoculation,---' 
The experimental evidence of the infectivity of tuberculosis in 
animals is so complete, whether by the respiratory or alimentary 
passages, or by inoculation into the tissues, that it is smguku: 
how slowly evidence accumulates of the direct transmission of 
the disease by either of these methods in the human subject. 
This may be due to several reasons ; in the case of infection by . 
the alimentary or respiratory tracts, to the difficulty of recog- 
nizing the disease in its early stages, so the opportunity of 
tracing it to its source is lost ; in the case of inoculation by the 
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skin, the resistance of the human tissues to the virus of tubercle, 
viz., the bacillus tuberculosis, may be greater than that of 
animals, and hence tuberculosis is very rarely produced in this 
manner, or, on the other hand, it may be more common than is 
supposed but has hitherto been rarely recognised. The 
possibility of infection by skin wounds has been accepted by 
many observers for years past, but the difficulty has been to 
produce convincing evidence both of the accidental inoculation 
and of the really tubercular nature of the lesions produced. 
The following cases, selected from many others, in which there 
was reason for doubt, will carry conviction to most minds. 

Inoculation of Tuberculosis by Circumcision, Eisenberg: 
BerL Klin. Woch., No. 35. — (Abstract.) — A child, born Sept., 
1885, of healthy parents, was circumcised on the 8th day, the 
wound being sucked two or three times ; suppuration followed, 
and two months after the operation the wound had increased in 
size and the inguinal glands were swelled. When first seen, on 
February 28th, 1886, the child was well nourished. At the seat 
of operation there was an ulcer covered with thick, yellow 
exudation, and there was an infiltration into the frasnum, the 
edges of the foreskin folds were thick and rigid from infiltration, 
and there was some undermining of the outer layer, the whole 
being very painful. The inguinal glands on both sides were 
very large, especially on the left, the skin here being deep red 
in colour and perforated, a probe passed deeply amongst the 
glands and the abdominal wall. There was an abscess behind 
the left ear, involving the temporal bone, but no other lesion. 
The child died March 12th, 1886, apparently of tetanus, but no 
post mortem could be obtained. Examination of the tissue of 
t^?e foreskin showed the ordinary structure of tubcrcule with 
small celled infiltration, epithelioid and giant cells. The 
lymphatic glands were caseous, and, on staining with Ehrlich's 
method, numerous tubercle bacilli were found in the tissues 
examined. Examination of the operator showed that recently 
he had suffered from a cough, that he suffered from tubercle of 
the larynx not yet ulcerated, that he had phthisis of the left 
apex, and that his sputum contained tubercle bacilli. Eisenberg 
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further states that he has since had three other patients under 
his care inoculated in a similar manner, and in all he found the 
tubercle bacillus. 

Abstract from Hanot, Archives de Physiol., 1886, vol. 2. 
A man aged 70, two years before coming under observation, 
scratched his left thumb with some old bones; a whitlow 
followed When seen, he had an ulcer on the cubital border of 
the forearm, ii c. m. long and varying from i ^ to 4 c. m. in 
width, which had for its point of departure the whitlow above 
alluded to. The edges of the ulcer were sinuous and ragged 
and surrounded by a red border ; its surface was covered with 
a thick crust, fissured and in places blood-stained ; where the 
crust was detached a reddish atonic surface was exposed, with 
scattered islets of undestroyed skin ; at the lower end of this 
large ulcer was another smaller one. Pus from the surface of 
the ulcer showed a moderate number of tubercle bacilli. The 
patient also suffered from phthisis which appeared to date six 
months back, that is, eighteen months after the inoculation. 
The family and personal history showed no other tuberculous 
taint. The patient died soon after admission to hospital, and 
the post mortem showed phthisis of both lungs, enlarged and 
caseous bronchial glands, and enlarged axillary glands on the 
left side. Examined histologically, sections of the ulcer showed 
marked cellular infiltration with aggregations into follicles, but 
no regular grey tubercles. The internal tunic of the blood vessels 
was thickened and the lumen more or less obstructed, and the 
other coats were thickened. Both in the skin and in the 
axillary glands tubercle bacilli were found, numerous in the 
former, few in the latter. 

Abstract from Dr. Merklin, Soc. Med. des Hop.^ 1885. A 
woman, aged 26, nursed her husband for phthisis, and had been 
accustomed to do everything for him, washing his linen, sputum 
pot, &c. Two months after his death she noticed some small, 
painful red nodules on the right middle and left index fingers ; 
these suppurated and became crusted over, but did not heal. 
A Utile later three hard nodules, the size . of a pea, formed on 
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the front of the left arm ; later still, similar lesions on the back 
of the hand and the outer side of the forearm and on the inner 
side of the right elbow. These nodules followed the course of 
the lymphatic trunks, and varied in size from a millet seed to a 
cherry stone, and they had a tendency to suppurate, the pus 
containing numerous tubercle bacilli. Her general health 
remained good until later, when there was evidence of phthisis 
at both apices, and the axillary glands were hard and large. 
The patient was still under observation when this report was 
made. 

Abstract from Tschering, Forts-chritti der Medizin, 1885. 
A woman, aged 24, nursed her employer, who died of phthisis. 
A few days before his death she wounded her third finger by 
breaking his sputum pot; fourteen days later a whitlow 
appeared, which did not suppurate, but left a painful and 
oedematous induration, and this was erased with a sharp spoon. 
Some time after, the pain, swelling, functional interference with 
the finger, the thickening of the tendon sheath, and the enlarge- 
ment of epitrochlear and axillary glands determined Professor 
Studzgaard to operate, as the patient's general health remained 
good. The middle finger and the sheath of its tendon, as far 
as the middle of the palm and the glands, were all removed, 
the wound healing by first intention. Tubercle structure and 
bacilli were found in the glands and in the tendon sheath. The 
patient was quite well two months later. 

Abstract from Axel Hoist, Semaine M^dicale, 1885. A nurse 
of healthy family experienced, when nursing phthisical patients, 
pain and swelling in the right thumb. She thought it due to a 
foreign body, but none could be found ; and later the swelling 
ulcerated, and remained unhealed though treated in various 
ways. Somewhat later the same conditions appeared at the 
right index and left ring fingers. These also ulcerated and 
would not heal, and the right axillary glands enlarged. The 
ulcers were scraped before M. Hoist had opportunity to examine 
them, and he could not there find tubercle bacilli, but these 
were found in great numbers in the extirpated axillary glands, 
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the structure of which was markedly tubercular. After surgical 
intervention the patient was much better ; previous to that she 
suffered some constitutional disturbance. 



SKIN DISEASES. 

BY R. M. SIMONy M.B.^ M.R«C.P. 

At the Dublin Meeting of the British Medical Association, 
Dr. Unna of Hamburg, demonstrated the use of his glycerine 
gelatines and plaster mulls in the treatment of skin diseases, 
especially of eczema. The plaster mulls consist, of a sheet of 
gutta percha tissue, which is incorporated with a sheet of mull, 
undressed muslin; on these is spread the drug to be used, and 
its adhesion secured by the use of some indifferent substance, 
such as the purest india-rubber or purified oleate of aluminium. 
The covering of gutta percha tissue prevents evaporation from 
the surface, and also promotes absorption of the drug, by a 
relative diminution of the fat in the epidermal layers. These 
plaster mulls are of the greatest value in the treatment of chronic 
eczemas with much infiltration and thickening, also in indurated 
acne and lupus. They contain salicylic acid, icthyol, pyrogallic 
acid, mercury and other drugs, and are made for Unna by 
Beiersdorff, a chemist of Altona. The glycerine gelatines consist 
of glycerine and water 40 per cent, each, gelatine 10 per cent., and 
the drug used in varying percentage. If zinc, 10 per cent, being 
the proportion These gelatines are of the greatest utility in 
acuter eczemas, and have the advantages of being very cleanly 
and easily applied, and of not interfering with the ordinary 
avocations of the patient. They are used in the following 
manner: — After being dissolved by heat in a water bath, or in a 
spoon, they are painted on the eczematous part with a gum 
brush. When nearly dry they should be covered with cotton 
wool or charpie, and a capital covering will be formed. This 
excludes air and moisture, does not prevent evaporation, and at 
the same time brings into use the desired drug. 

They can be got from Beiersdorff, and from Southall or Perry 
of Birmingham. 
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Treatment of Vegetable Parasitic Diseases, — At the Inter- 
national Medical Congress, Dr. Reynolds read a paper on the 
above subject, and cited cures in about three weeks of two 
cases of ringworm which had lasted from two to four years. He 
employs a battery of a large number of small cells, and uses 
from five to ten of these. The surface to be treated, after being 
cleansed, is moistened with the solution, and the sponge of the 
positive electrode is saturated with the same and applied t^ the 
diseased part, while the negative sponge is applied moist to some 
other region of the body. 

Dr. Reynolds believes that by this method a readier absorption 
of the medicinal agent is secured, and the seat of the disease 
more easily reached. 

Lupus Erythematosus, — At the same meeting Dr. A. Ravogli, of 
Cincinnati read a paper on lupus erythematosus. He said that 
Kaposi regarded the condition as a neoplasm Hebra first 
regarded it as a seborrhoea, but modified the term by adding to 
it " congestiva." All authors mention erythema and congestion 
as important features of the condition. Sections of the affected 
area in the primary stage of the disease show dilatation of the 
blood vessels and hypertrophy of the papillae in the corium, 
accompanied by round-cell proliferation, especially marked 
around the capillaries and sebaceous glands. As the disease 
progresses the increasing pressure of the migrated cells by 
obliterating the lumen of the blood vessels, deprives the tissues 
of nutrition and produces more or less cutaneous atrophy. 
There is an increase in the number of connective tissue 
corpuscles. Dr. Ravogli describes colonies of micrococci in 
the superficial round cells, and believes them to be the inciting 
cause of the disease through the irritation which they produce 
upon the terminals of the cutaneous nerves, and thinks the 
disease should be classed among the infectious diseases. As 
regards the treatment, the application of mercurial plaster has 
been considered the best, which the author thinks strengthens 
the microbe theory. He has obtained complete cures in three 
eases by the use of icthyol, which he thought acted by the 
abstraction of oxygen upon which the life of the cocci depended. 
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Alopecia Areata, — Dr. B. R. Robin$on of New York, reviewing 
the different theories as to the causation of Alopecia Areata, 
found that sections of the skin taken from a spot of alopecia, 
which had existed for one week, showed normal epidermis, but 
signs of inflammation in the corium, round cell collections in 
the sub-papillary layer, blood vessels dilated, and small arteries 
containing fibrinous coagulum. The lymph channels in the corium 
were enormously dilated and contained also a fibrinous coagulum. 
The sebaceous and sweat glands were not affected There was 
a mild inflammatory condition of the sub-papillary layer of the 
corium. The same changes were found in the other cases of 
longer duration ; one which had existed for several years, and 
caused almost complete baldness, showed atrophy of all the 
structures except the blood vessel walls. The sudden falling of 
the hair would be explained by the thickening of the walls and 
coagulum in the vessels supplying the affected area. The inflam- 
matory changes leading to temporary or permanent baldness is 
a disease of the corium and not of the hair structures. Alopecia 
Areata is not a hair disease at all. The author could not 
consider the disease a trophoneurosis, and the view that it was a 
vaso-motor disturbance of central origin was not to be entertained, 
hence he looked tor a local cause, and finally succeeded in 
finding micro-organisms like those described by Von Sehlen. 
They were present in the lymph spaces of the corium and sub- 
papillary layer, some in the papillae, and also deep down in the 
corium ; they consisted of cocci in masses, colonies and lines, 
and in rows in the lymph spaces. Diplococci were frequently 
seen. In the case of one week's duration, micrococci were very 
abundant. He regards them as causeative, and their deep 
situation as explaining the slight degree of contagiousness, and 
the failure of parasiticides superficially applied. — (Journal of 
Cutaneous and Genitor-Urinary Diseases, October, 1887.) 

The Treatment of Eczema and Psoriasis, — In an article on 
the above subject in the Lancet of December 3rd, 1887, 
Y)r, Myrtle records a few cases of each or the above diseases, 
cured, after ihe failure of other means, by the use of Sulphur 
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Baths in addition to the occasional use of other local applications. 
He advances the extraordinary opinion that internal treatment 
is useless in psoriasis, but may sometimes avail in eczema. 



OBSTETRICS. 

BY A. HARVEY, ICB. LOND. 

The Value of Cocaine in Obstetrics. — Dr. Phillips (Lancet, 
1887, ii., 1062) sums up the evidence of the utility of this drug 
in midwifery under the following five heads : — 

(i) When administered to relieve the vomiting of pregnancy. 

(2) When administered during the dilating stage of labour. 

(3) When admmistered during the expulsive stage of labour. 

(4) When used as a local anaesthetic during the performance 
of necessary operations, whether during delivery, ante-partal or 
post-parlal. 

(5) When used in the treatment of sore nipples. 
The conclusions he arrives at are : — 

(i) Cocaine in whatever way administered for uncontrollable 
pregnancy vomiting is valuable, and in some cases superior to 
drugs already in use. 

(2) During the painful earlier stages of labour, especially in 
primiparce^ it materially assuages the pains, but neither quickens 
nor retards them, and so has no effect on actual dilatation. 

(3) During the expulsive stage of labour it has not the 
slightest effect in mitigating the pains, either expulsive or 
perineal. 

(4) In this class of cases Dr. Phillips has no experience, but 
suggests that it may be useful in painful catheterism. 

(5) When applied to sore nipples it relieves the pain attendant 
on sucking, but the duration of the relief is not long enough to 
render the drug of material service. It is in no way 
detrimental to the child. 

Craniotomy and its alterfiatives, — In a discussion on the 
Caesarian Section, at the Washington Congress, Dr. Jaggard of 
Chicago considered that in cases in which the foetus could pass 
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pervias naturaies, when diminished in volume, with safety to the 
mother, four considerations should receive attention : — 

(i) Craniotomy does not require a higher degree of operative 
skill than every qualified obstetrician ought to possess, when 
proper instruments are employed> e, ^., Braun's curved trepan 
and cranioclast. 

(2) The mortality of craniotomy, when performed in time, 
and before exhauston and infection of the woman, with adequate 
skill and antiseptic precaution, is, as remarked by Barnes, 
practipally nil. 

(3) The consent of the woman (to laparotomy), obtained with- 
out direct or indirect coercion, an essential condition of the 
relative indication, is seldom gained if facts are presented to her. 

(4) That there is much sentimentalism with reference to the 
value of the life of the child in utero, as compared with the 
value of the life of the mother. The interest in the child is 
purely impersonal and scientific. The delight in saving the 
child's life is frequently that arising from the success of a difficult 
scientific experiment. 

In a lecture published in the Union Mddicale (Aug. 30, 1887) 
Pinard compares Basiotripsy with Laparo-elytrotomy and the 
Caesarian Section. Acknowledging the immense improvements 
which have been introduced in the technique of the latter 
operation he affirms that Basiotripsy is still the operation of 
election as its maternal mortality is nil, while that of Caesarian 
Section is still at the best 7*6 per cent.; and that even if the 
mortality were the same he would prefer basiotripsy because the 
after progress of the case is that of normal labour, " Even if," 
he says, " the Caesarian operation offered equal results I should 
still consider it as an operation of necessity to which one must 
have recourse only in the most extreme cases of deformity. 
The limit assigned by M. Tarnier is 4 cm.; with a conjugate 
above this limit it is right to hold to Basiotripsy, which, 
perfbrmed properly and with rigorous antisepsis, does not 
expose the woman to any of the accidents (traumatism, shock, 
haemorrhage, etc.) which are likely to happen in the most 
careful laparotomies. 
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'' The after progress is that of a physiological labour, that is 
why basiotripsy impresses me, as it must impress you, with a 
sense of its absolute safety." 

TTu treatment of uncontrollable vomiting of Pregnamy by means 
of Dilatation of the Cervix, — Dr. Boissarie (Annales de 
Gyndcologie, Oct 1887), records a case in which obstinate 
vomiting, apparently due to pregnancy, where all the ordinary 
remedies had been used without effect, yielded at once to this 
treatment. The special interest of the case lies in the fact that 
it afterwards turned out that the patient was not pregnant. 

The Use of Veratium Viride in Puerperal Eclampsia, — Both 
at the Annual Meeting of the American Gynaecological Society 
and at the International Medical Congress at Washington, 
American Physicians were unanimous and loud in their praises 
of Veratrum Viride, whether administered by mouth, by rectum, 
or subcutaneously, as a remedy for puerperal eclampsia. To 
prevent disappointment, however, it is right to say that American 
women app)ear to respond to drug treatment much more readily 
and certainly than English women. 



NERVOUS DISEASES. 

BY C. W. SUCKLING, M.D., (LOND.) M.R.CP. 
PHYSICIAN TO THE QUKEN's HOSPITAL, BIRMINGHAM, ETC. 

Hereditary Tremor, — Dr. C. L. Dana (U.S.) in the International 
Med. Jour, for Oct., 1887, describes a peculiar hereditary tremor 
not previously systematically described by medical writers. The 
tremor is fine and constantly present during waking hours, 
voluntarily controlled for a brief time, beginning in very early 
life, not progressive, and not affecting the general health. The 
most striking feature is its hereditary type, and its occurrence 
from a very early period of life — often from birth. Dr. Dana 
has studied the tremor in three families which presented 
neuroses, and which showed its remarkable hereditary character. 
The tremor is exceedingly like that observed in neurasthenia. 
The reflexes are unaffected, and the ocular muscles and intellect 
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escape. Dr. Dana gives a very useful classification of chronic 

tremor. 

Organic 

Post hemiplegic tremor. 

A. Due to inflammatory sclerotic \ Tremor in spasmodic tabes. 

Tremor in multiple sclerosis. 
Tremor from tumours in the 

brain or cord. 

""•^Sil^rtSSS ] ^ar.'ysis .gitans. 

*« ««f-..;^- /.««,« i i>enile tremor 

to anterior comu . . ( 

B. Due to same changes affecting \ Neuritic tremor. 

motor nerves or muscles . | Fibillary myotrophic tremor. 

Functional. 

Toxic tremors . . . . | ^**^' "^^^ ^"^ *^^«^^°' 

I mercury, &c., 

!| Phthisical. 

Acquired . . \ SypWHtic. 

( Professional. 
Hereditary and congenital 

Periodic Paralysis, — Consot (R6v de M6d, 1887) describes 
five cases of periodic paralysis. The affection consists in attacks 
of paralysis occurring at intervals, usually with some regularity. 
The attacks may occur daily, or every few days, or every week, 
etc. The degree of motor impairment varies as does its extent. 
Speech may be affected. The attacks often occur at night, 
commencing gradually, and gradually passing off. The temper- 
ature is unaffected, and sensation and intelligence are unaffected. 
Profuse persperations attend or follow the paralysis. A remark 
able feature is the temporary diminution or complete abolition 
of electrical excitability in the paralysed muscles, without any 
trace of the reaction of degeneration. The general health is 
unaffected, and no history of malaria was present in Con sot's 
cases. Heredity seemed to take some part in the production 
of the affection. (Reported in International Medical Journal, 
Oct. 1887.) 

The Origin of the Superior Facial Nerve (reported in the 
Lancet). It is well known that in cases of haemorrhage and 
softening of the brain the resulting facial paralysis respects 
nearly always the orbicularis palpebrarum which is innervated by 
the superior portion of the facial nerve. In bulbar paralysis, a 
similar exemption of these muscles is also observed. M. Mendel 
has found that extirpation of the muscles innervated by the 
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inferior portion of the facial nerve in new born animals, always 
causes an atrophy of- the nucleus of origin of the facial nerve. 
Extirpation in a young rabbit and two guinea pigs of the muscles 
of the eyelids and forehead, gave the following result at the end 
of three months in the rabbit, and tea months in the guinea 
pigs — the ocular bulb was found to be intact, and so were the 
trunk and nucleus of the facial nerve. Atrophy of the posterior 
portion of the nucleus of the third nerve was however found, 
the number as weU as the size of the cells being dintiinished ; 
these experiments seem to prove that in the rabbit and guinea 
pigs the superior facial nerve has its origin in the nucleus of the 
third nerve. Is it possibly the same in man. In one case of 
ophthalmoplegia of central origin the muscles to the eyelids were 
also paralysed. 

Hysiero-Epilepsy cured by a sham operation — (Reported in the 
Lancet, October 8th, 1887). — Dr. Chiarleoni believing that the 
good effects said to be produced by spaying in hysterical 
women are to a large extent attributable to the mental and moral 
impression produced by the operation, determined to test this 
theory. A woman after a fright wsms affected by hystero-epilepsy ; 
she was subjected to a pretended ovttriotomy, chloroform being 
given. The operation was followed by a complete cure. 

Myelitis from a Hydatid Tumour. — Dr. Pedkoff reports a case 
of myelitis due to compression by a hydatid tumour. The 
patient was a young woman who had for some time noticed a 
tumour on left side of back. Paralysis of motion and sensation, 
with retent of urine and constipation supervened. The tumour 
was opened and found to contain hydatids. The patient 
ultimately died ; no autopsy was allowed. 

The Urine in Tabes Dorsalis — MM. Leoin and Alezais (reported 
in the Lancet) have found a diminution of the urea daily excreted 
and a diminution in the total daily discharge of phospheric acid 
with increase in the discharge of earthy phosphates in the urine of 
tabetic patients. 

Treatment of Ocular Megrim — M. Charcot divides varieties of 
megrim, which involve some affection of sight into two classes, 
viz. : those with single megrim and optic disturbance, and those 
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with these characteristics, and also transitory aphasia, and 
sensory and motor symptoms in addition. The second class is 
much the more serious and includes cases where there is tingling 
of one side, or even paresis or a slight epileptiform attack. The 
most anxious point in such cases is that some of the symptoms 
which at first were transitory may after several repetitions become 
permanent. M. Charcot in these severe cases considers that 
bromide of potassium is strongly indicated in large doses. 

Total Blindness from Cortical Lesion (reported in the Lancet). 
Munk has demonstrated that the centre for visual perceptions 
exists in the occipital lobes. Bouveret (Lyons Medical, No. 46) 
records the case of a man, aged 72, who had a sudden cerebral 
attack. He could walk but with difficulty, speech was not 
natural, and he could not give his address. Intelligence was 
impaired, -but there was no word-deafness. The pupils were 
moderately dilated and acted but slightly to light. The man 
was totally blind. There was no motor aphasia ; but memory 
was defective. Mobility and sensation were normal, and the 
cranial nerves and optic discs healthy. The urine contained 
albumen, but there was no heart lesion. The man lived 
seventeen days after the onset of his illness; and five days 
before death slight left hemiplegia with contracture appeared, 
the left arm and leg being affected, but not the face. The 
necropsy showed atheroma of the cerebral arteries. Both 
posterior cerebral arteries were atheromatous, and occluded by 
grey-red clots, of firm consistence, which adhered to the walls of 
the vessels. In connection with these arterial obliterations 
were found two areas of softening on the lower and internal 
aspect of the brain in the occipital region. The softening 
destroyed the cortical substance on the internal aspect of both 
occipital lobes. The cuneus was involved on both sides and a 
large extent of the under surface of the temporal lobe in front 
of the calcarine fissure, but more on the right side than on the 
left. The kidneys were the seat of interstitial change. The 
left ventricle was hypertrophied, and two thrombi were found in 
the heart, the brain lesion being probably due to embolism, the 
emboli being derived from the thrombi in the heart. 
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The Prognosis in Tabes Dorsalis — Dr. Babinski has recently 
reported three cases of tabes dorsalis in which the symptoms, 
which had been severe for many years, had ultimately almost 
completely subsided, and in one of his cases the cure was almost 
complete. The disease had lasted nearly twenty years in two 
of the cases, yet all urgent and painful symptoms ultimately 
subsided. The prognosis of locomotor ataxy is well known to 
be very serious, and reports of the cure of the disease are rightly 
received with some amount of incredulity. Many high 
authorities are very sceptical as to the possibility of cure in tabes 
though Duchenne and Leyden held that the disease was 
occasionally cured, and Professor Charcot is still strongly of 
the same opinion. It is probable that some of the reported 
cases of this disease in which a cure resulted were in reality 
cases of peripheral neuritis. 
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ON EXCISION OF THE CANCEROUS RECTUM. 

BY JORDAN LLOYD, M.B., F.R.C.S., 

SURGEON TO THE QUEEN's HOSPITAL, AND 

VISITING SURGEON TO THE WORKHOUSE INFIRMARY, BIRMINGHAM. 

Malignant neoplasms of the rectum and anus come under the 
care of every practitioner from time to time. Probably more 
than s per cent, of the total deaths in the civilized world are 
attributable to cancer in some part of the body, and of these the 
rectum claims a share only next in numerical order to the breast, 
the uterus and the tongue. Although most frequent after the 
middle period of life, cancer of the rectum has been recorded in 
patients under twenty years of age. I have seen a columnar 
celled epithelioma fatal in a boy at 16. Carcinoma and sarcoma 
are met with in the lower bowel, the former being by far the 
more common. I have no desire to enter at length into the 
various characters of different rectal growths, and shall content 
myself merely by saying that carcinoma of the rectum is 
cylindrical epithelioma of that organ, sometimes having the usual 
well known characters of epithelioma, sometimes simulating 
scirrhous and occasionally encephaloid. Colloid or gelatinous 
cancer is probably one of the above varieties modified by 
degenerative change. Sarcomata, of the lymphoid, the melanotic 
and the ossific types, have been recorded. Macroscopically 
malignant growths of the rectum occur in three forms — ^the 
tuberous, the laminar and the annular. 
D 
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A few words only on the symptoms of rectal cancer, and first 
of all with regard to pain. There is a popular belief (shared to 
a certain extent by the profession) that cancer is intrinsically a 
painful disorder; but this is not so. Cancers only become pain- 
ful when they affect the nerve fibres in their neighbourhood. The 
amount and the period of onset of pain therefore in every case 
depends rather upon sturounding anatomical conditions than 
upon any feature of the cancer itself. Some cases of rectal 
cancer are painless throughout, others give rise to agonizing 
symptoms almost from the first : it all depends upon their locality. 
The nearer they are to the anaLmaxginthe greater the suffering. 
There is nothing surppring OtHhls^ ^f)&^p^^ call to mind the 
torture incident to o^fiiary anaMsswres. ^ik through the early 
absence of pain that canMcl y)oteQhdaMiml Sphincter go for so 
long unrecognised.^ W ttle TOfigrtajice is attached by patients to 
the slight discharge dQl^y) mucus or J:^2^)iAiich is so constant 
an early symptom ; orSiv,| n^ ahm ^^efthis condition at all, 
they attribute it to a touch of the " piles " (a term used by the 
laity to explain every discharge from the fundament) and there 
their interest ends for a time. There is no way of compelling 
a too suspicious public to consult their medical advisers 
earlier than they do; a certain number of cases of rectal 
cancer must therefore be permitted to grow until they are beyond 
the period of possible cure. There is a way, however, of 
reducing the number of " too late " cases as we stand at present. 
If every doctor will make it a rule — I feel convinced that every 
patient will appreciate its necessity when matters, are laid clearly 
and honestly before him — ^at once to examine the rectum with 
the finger in all cases of rectal discharge, instead of making 
snap-shot diagnoses with a patient's trousers undisturbed, a large 
number of growths suitable for excision will be found, a large 
number of lives will be prolonged or even saved, and the history 
of cancer of the rectum will in a short time have to be com- 
pletely re-written. 

Of what immense service to the medical mind is the 
sense of touch, and alas how much it is disregarded. I 
have known practitioners who seemed oblivious to the fact that 
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they could utilise more senses than two in the exercise of their 
profession. They could see and they could hear — ^sometimes — 
but they never thought to feel, to taste or to smelL Digital 
information is to the surgeon of greater value, I believe — speaking 
of surgery generally — ^than either visual or auditory. Certainly 
this is true of our examination tor rectal cancers; for a finger in 
the bowel tells us more in five seconds than can be learnt by 
five months attention to other signs. It is only in the rarest 
possible condition that a well tutored finger will fail instantly to 
detect malignancy in growths within its reach. 

Before discussing in detail the question of treatment, I would 
remind you that the average duration of life in rectal cancers 
has been calculated to be about two years from the appearance 
of the first symptoms; and how dreadful a two years of 
existence this proves to the majority of the victims is too 
familiar to every one of us here. The pain, the continuous 
straining, the stinking discharge, the slow exhaustion, the 
haemorrhages, the attacks of obstruction, the futility of non- 
operative therapeutics, together contribute to make a life of the 
direst wretchedness, of the most terrible distress. Colotomy 
and proctotomy frequently do much to minimise all these, but 
inasmuch as they are at the best but palliative measures, they 
can only give temporary relief. 

Henry Smith, writing in the last edition of Holmes' System 
of Surgery, says, " The treatment to be adopted for malignant 
diseases of the rectum can offer no other service, unfortunately, 
than that of palliating the disease, assuaging pain, and prolonging 
the duration of life." Now I venture to think that this obser- 
vation would be far from the truth if rectal cancers were recog- 
nised earlier and were treated here, as in the female breast, by 
free and immediate excision. 

In every case of rectal growth which comes under our 
care we ought first to ask ourselves this question — "Is 
the tumour innocent or is it malignant?" And secondly, 
in all cases of malignancy, and in all those which are 
doubtful, "Can it be completely removed?" This latter 
question ought to be answered in the negative before we begin 
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to discuss the advisability of practising such measures as 
proctotomy or colotomy. (I trust that no one in the present 
day thinks of dilating malignant strictures by means of bougies.) 
If a growth is malignant,* and if it is removable, then I contend 
that rectal excision is imperatively called for, and that no other 
proposal ought to be entertained for one single moment until 
it is determined that this operation is for some reason or other 
contra-indicated. 

Until quite recently there appeared to be national proclivities 
for the various recognised operations for rectal cancer. French 
surgical authority favoured linear proctotomy — performed by 
dividing the perineal structures and the new growth in the 
postero-median line by means of the thermo-cautery. In 
England the weight of surgical opinion leant toward lumbar 
colotomy, while German surgeons advocated and performed 
rectal excisioiL Although at the present day British surgeons 
practise more frequently this latter procedure, its general adop- 
tion in this country, even in cases most suitable for it, is far irom 
being, as a recent writer affirms, "a thoroughly established 
operation." 

If it is legitimate to excise cancerous growths at any time and 
from any situation — ^why should we make exception in the case 
of malignant deposits occurring in the lower bowel. That 
exception is made here there can be no doubt, and the sooner 
this error in treatment is overthrown the better. How is 
this overthrow to be accomplished ? I think the answer lies in 
a nutshell. It is summed up in the one expression — " by earlier 
diagnosis." I take it that whenever a practitioner diagnoses 
" cancer" in other parts of the body, he at once asks himself the 
question — "Can it or can it not be removed by siurgical 
interference." If it can be I imagine there are few who do not 
at once urge upon their patients the absolute necessity of 
immediate operation. The importance of early diagnosis is 
generally (I wish I could say always) recognised in cancer 
affecting any accessible locality — the breast or tongue for 
example — because upon this early recognition entirely depends 
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the ultimate success of removal. I need not remind you that 
there are at this present day (as there have been for two hundred 
years) two schools of pathologists with reference to the origin 
of cancer, those who like Benjamin Bell believe that these 
tumors are local in their origin, and those who, like his con- 
temporary Monro, look upon them as but local manifestations of 
a constitutional condition. There is much I am aware to be 
advanced in favour of both opinions, but on the whole 
I venture to think that the "locals" have it, and this for one 
reason chiefly. I am prepared to disregard entirely the evidence 
— either pro or con. — derived from "family history," I care not 
what may be the exact interpretation of local or distal recurrence, 
I do not mind whether the cancer germ is a micrococcus or not, 
nor whether malignant growths are contagious; but what I do 
know is this, that a firm belief in the local origin of this grave 
disorder is the only principle upon which operative treatment 
can be logically defended. 

All new growths in which there is the slightest doubt as to 
their innocence should be at once excised. To wait until this 
doubt is cleared up, is usually to wait until the time for recovery 
has slipped by. One of the most surprising customs which 
sensible men have ever fallen into is that which is generally 
spoken of by practitioners as " the giving a patient the benefit of 
the doubt ; " it. is I believe in most instances tantamount to 
taking from the patient the only chance he has. Let me illustrate 
this by the example of an oft recurring case. A middle aged 
man comes under our care with a ragged-edged painful indurated 
ulcer at the side of his tongue. Many of its features are those of 
tertiary syphilis; an, equal number suggest the presence of 
epithelioma. We give the patient the so called " benefit " of the 
doubt by trying the effects of iodide of potassium, with the result 
that in the large number of such cases the " doubt " is cleared 
away only to find that our tumor is malignant. If a decision is 
arrived at in malignant cases — and alas how seldom it is — 
within from seven to ten days, not much harm has resulted ; but 
if, as more often happens, diagnosis is doubtful over several weeks 
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or months, as I have frequently known it to be, how sad is the 
prognosis when our diagnosis comes to be made. I believe that 
if every such doubtful case was submitted to immediate operation, 
our treatment would err on the right side, and our results would 
be much better than at present. Do not understand me to say 
that every ulcer at the edge of the adult tongue calls for 
immediate excision. It is only those cases which baffle the 
expert to which I am referring. To excise an occasional 
syphilitic growth from the tongue would do no very great harm, 
but to leave unoperated on for weeks or months many more 
malignant growths is quite a different thing. What is true of the 
tongue applies with much more force to growths in the rectum, 
because from the fact that they are out of sight; an exact 
diagnosis is more slowly arrived at. 

I do not propose to say anything on the operations of colotomy 
(inguinal or lumbar) or proctotomy. 

The technique of the operation of Excision of the Rectum 
differs slightly according to whether the anal margin is 
involved in the growth or not. If the skin surrounding the 
anus can be saved I think it always should be, because by 
preserving it we retain the controlling function of the external 
sphincter muscle, and permanent incontinence of faeces is less 
likely to follow. 

The bowiels should be cleared by free purgation for two or 
three days beforehand; the perineum shaved and the 
patient secured in the lithotomy position. Dr. Ball advises that 
the bladder should be thoroughly distended in order to render 
wound of the peritoneum less likely, because by this 
procedure the peritoneum is lifted away from the bowel, even 
more, he says, "than the converse proceeding of distending 
the rectum has of clearing it away from the suprapubic region 
for high lithotomy." The operation should be commenced by a 
free incision from within the anus and rectum in the median line 
directly backwards to the tip of the coccyx. This incision 
must involve not merely the skin, but should extend deeply 
into the under-lying tissues. Its advantages are — i. The freedom 
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of access it gives to the growth; 2. The faciUty with which all 
bleeding vessels can be seen, caught and tied; and 3. The 
perfect drainage subsequently secured by leaving the wound open 
to heal by granulation. The tumor should be removed with 
scissors by beginning below and advancing upwards, cutting 
through all structures which present themselves, and taking care 
not to approach within at least three-fourths of an inch of it at 
any single spot. I believe it is best to perform this part of the 
operation boldly and at once, not halting to secure bleeding 
points until the growth is completely cut away, for then all 
spouting vessels may readily be caught one by one with Wells' 
forceps and tied at leisure. The upper connections of the growth 
are the last to be severed, and I do not think it is necessary to 
divide them with an ecraseur. I have cut them through with 
Paquelin's cautery, and the bleeding has been somewhat checked 
thereby. I believe, however, that it is best in the end to use 
scissors even for this final stage of excision. The many 
ingenious but complicated methods of ligature which have 
been described are calculated to raise a smile in the surgeon who 
has had the courage to operate as I have described. If the 
disease involves the anterior part of the bowel, a bougie in the 
urethra of the male and a finger in the vagina of the female will 
enable us to avoid these canals. 

Having satisfied ourselves by an examination of the removed 
mass, as well as of the resulting cavity, that none of the growth is 
left, the wound should be filled with powdered boracic acid, 
stuffed lightly with lint or gauze, and a large tube placed in the 
rectum for the easy escape of flatus or faeces. No attempt 
should be made to bring the cut edges of the mucous membrane 
and skin together, neither should sutures be inserted into the 
perineum. Leave the wound widely open for free drainage, 
because upon escape from pelvic cellulitis the after progress 
of your patient almost entirely depends. There are no kinds 
of wounds in which free drainage is more salutary than those in 
which the wall of the rectum and the surrounding pelvic con- 
nective tissue are together involved. The surgeon who has 
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divided rectal stricture both with and without incision through 
the sphincters and perineal tissues can scarcely fail to have noted 
the comparative safety of the former procedure, and the com- 
parative danger of the latter, although the former necessitates the 
more extensive operation. The wound made in excising the 
lower two or three inches of the rectum, I am aware is a huge 
and nasty looking chasm, and I admit that the temptation to 
sew it up more or less is great, but I would caution you against 
sacrificing the safety of your patient to the " finish " of your 
handiwork. It is true that a careful suturing of mucous 
membrane to skin and of the edges of the perineal wound 
together present the more attractive appearance when your 
patient is lying on the operating table, but examine his general 
condition seventy-two hours afterwards, and you will find that 
he compares unfavourably as a rule with him whose wound has 
been left gaping widely. 

Difficulties and dangers in the operation only are met with 
where growths involve the anterior segment of the bowel or 
extend some distance upwards. In the former, the prostate, base 
of bladder, urethra and vagina have to be avoided, and I have 
already said how this is to be done ; in the latter, the peritoneum 
is liable to injury, in which case it is best to clear away the growth 
rapidly and deal with the peritoneal wound by closing it with a 
continuous silk or catgut suture. I have opened the peritoneal 
cavity and I have sliced away a portion of prostate, but in neither 
case did the slightest trouble follow. 

Supplementary excision of the coccyx and partial removal of 
the lower end of the sacrum have been tried in this operation, 
but they afford no real advantage. 

It is necessary that I should say something on the results of 
excision, and although I think even at the present time they 
compare advantageously with those of other procedures, I believe 
they will compare much more favourably when our conclusions 
come to be drawn from statistics of cases which are excised at 
earlier periods than hitherto. First as to the immediate risks of 
the operation. Dr. Ball of Dublin has recently collected 175 
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cases which show a mortality of 16*5 per cent, (not a heavy death 
rate to attend the early cases of such a severe operation), and of 
this 16-5 per cent. 80 per cent, died from pelvic cellulitis and 
peritonitis, conditions which may be avoided by treating the 
wound in the way I have described. I have only excised six 
rectums at present ; none of the patients had cellulitis or 
peritonitis, and all made easy recoveries from the operation. I 
attribute the good results to cleanliness of instruments, fingers 
and dressings, and to the free drainage secured by leaving the 
wound widely open. The best statistics published are those of 
Czerny, which show one death only in twenty-five. 

Secondly, as to the probabilities of complete cure. Several 
operators record cases which have been well from six to ten 
years afterwards. Volkmann's published results are said to be 
the best. " He states that three times he has had complete 
cures, and several cases of late recurrence, once after six years, 
once after five years, and once after three. One died of 
carcinoma of the liver eight years after operation, and one 
remained well eleven years after removal of a very high reaching 
and voluminous mass, in spite of the fact that small recurrent 
growths occurred twice in the original cicatrix and were excised." 

It is the rule that patients retain control over solid motions, 
but when the stools are diarrhoeic, they are then liable to escape 
involuntarily. This state of thing compares favourably either 
with colotomy, or with proctotomy, or with cases in which no 
operation has been performed. 

A more troublesome sequel is that of stricture, the degree of 
which differs according to whether a strip of mucous membrane 
has been retained or not. When part only of the circumference 
of the gut has been removed, stricture seldom results, but when 
a complete excision has been necessary, cicatricial constriction is 
likely to follow, more especially when the wound is left entirely to 
heal by granulation. The chief argument in favour of suturing 
mucous membrane to the skin lies in its reduced liability to the 
formation of stricture. In only one of my cases did cicatricial 
constriction constitute a difficulty. In future, when I am 
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compelled to remove the whole circumference of the gut, I shall 
bring the anterior inch of mucous membrane to the skin edge at 
the front of the "wound, and secure it there by two or three 
sutures buried throughout their deep course 

The cases where stricture is least likely to follow are those 
where there is a localised nodule of disease which can be 
removed without taking away any of the anal tissues. 

(To be continued) 



ANTISEPTIC IRRIGATION OF THE KNEE-JOINT 

BY VINCBNT JACKSON, 
SENIOR SURGEON WOLVERHAMPTON AND STAFFORDSHIRE 

GENERAL HOSPITAL, ETC. 

It goes I believe without saying that the curative treatment 
of subacute and chronic serous effusions of the knee joint, 
attended or non-attended by symptoms of inflammation is often 
troublesome, prolonged, vexatious, and frequently disappointing. 
Many cases of this affection yield and temporarily appear to 
be cured by rest, compression, counter irritation, and the 
use of absorbents, combined or non-combined with change of 
air. 

On the other hand, when one has to endure the disappoint- 
ment occasioned by the evident failure of these therapeutical 
measures, the resources left open, or chiefly practised, are the 
text book methods of aspiration, injection, incision and 
drainage. Aspiration is very unreliable, for re-accumulation 
of the arthritic fluid too frequently occurs ; sometimes however 
it does not return, an event which I have referred to as a 
co-incidence rather than a consequence, a mere occurrence and 
not a causation. Injection of the joint with iodine, or some 
other weak antiseptic solution, although highly recommended 
was never very largely or with much affection employed, and 
just now it is less advocated than formerly. I have read that 
suppurative inflammation of the knee joint has been induced 
by it. Antiseptic joint drainage has yielded good results ; but 
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as its success depends mainly upon the most rigid, careful, 
and painstaking adoption of a number of minute but all 
important details, it is frequently marred by the undesigned 
carelessness or forgetfulness on the part of those into whose 
hands the dressing of the incised joint has to be intrusted. 
At the best it is a severe measure, and at the worst the loss 
of the joint, the limb and even the life of the patient may be 
the consequence. 

Fortunately in antiseptic irrigation we have a means of treat- 
ment which, while it is less risky, is equally efficacious and 
much more speedy. Compared with antiseptic drainage, it may 
be described (in the words of a recent writer*) " as certainly 
a milder measure, attended with less danger, and one which 
does not require such complete acquaintance with the details 
of aseptic surgery, and when successful it restores the patient 
to activity in a much shorter time. On many grounds the 
operation commends itself, and if further experience confirms 
the opinions which observers have given of it, a very useful 
addition has been acquired to the methods we already possess 
of successfully dealing with what is very frequently a tedious 
and protracted disease." 

Antiseptic irrigation is of German origin, having been initiated 
by Schede in 1875, but up to the beginning of 1886 its 
capabilities were generally unknown, except to a few surgeons 
of the originator's nationality. In that year Dr. Weir, of New 
York, in a valuable papei read before the Medical Society " of 
that city, related several cases in which he had treated with 
the best result chronic affections of the knee joirt by anti- 
septic irrigation," and it was after reading Dr Weir's great 
success that I determined to give this particular method of 
treatment a trial. 

In "the following case I at first followed definitely and 
precisely Dr. Weir's instructions ; but in consequence of a 
drawback, which I was not prepared for, only partial success 
was at first achieved : but on repeating the operation, with a 

♦ The Lancet. Vol. I., 1886, page 597. 
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modification I shall presently mention, a complete and per- 
manent cure was rapidly obtained. 

Mark Jones, 25, single, by occupation an Engine-driver, 
was admitted into the Wolverhampton and Staffordshire 
General Hospital in June, 1887, in consequence of chronic 
serous effusion into both knee joints, but especially of the 
left The measurements of this joint were as follows : circum- 
ferentially, three inches above upper edge of patella, 17I inches ; 
over the patella, 14! inches; and below the patella, 12^ inches. 
The joint bulged in all directions, especially on the inner side, 
the distension extending upwards to 6f inches from the top of 
the patella. 

On June 27, the joint was aspirated, and after thirty ounces of 
synovial fluid had been evacuated, an india rubber bandage 
was applied and the limb completely fixed with splints. 
The joint having refilled and the limb being thoroughly 
cleaned by scrubbing with soap and water and antiseptic 
ablutions, under chloroform and with the spray, the following 
operation was performed : — ^A medium sized trocar and cannula 
(diameter of latter -^j of an inch) was plunged into the 
joint on the inner side, and after its contents, viz., twenty 
ounces of synovial fluid had been evacuated* the interior 
was irrigated by a 5% solution of carbolic acid in distilled 
water, but in consequence of an albuminous precipitation 
taking place from the contact of the two fluids the cannula soon 
became choked with large masses, and in spite of every effort to 
expel these a number of flaky lumps were left in the joint. A 
Listerian dressing was applied, and the limb fixed with splints. 
For two or three days afler the operation an ice bag was 
kept over the joint, but there was no occasion for its use, 



* For the purpose of irrigation I use a can made of tin and holding 
about a pint, having near the bottom a stop cock tap. to the free end of 
which an indin rubber tube is fitted, having at the other extremity a 
pointed nozzle, also furnished with a tap. The can is filled, and after being 
suspended three or four feet above the patient, the nozzle is inserted, eithet into 
the wound, drainage tube, or cannula, the taps turned on and the process of 
irrigation which ensues is equable, non-jerky and not too forcible. 
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for the sequential pain was little and the pyrexia nil. A 
slight attack of carboluria was noticed the day following the 
operation. 

July 14th. The dressings were removed and the circum- 
ferential measurements of the joint above, over, and below the 
patella were 17, 15, and 14 inches, and comparing these with 
the previous measurements it became at once evident that the 
operation had practically failed. With the consent of the 
patient I determind to repeat the operation, but varying the 
process as follows : — 

July 23rd. Chloroform. A larger trocar and cannula 
(the diameter of latter was -j^ of an inch) was pushed into 
the joint on its outer side, and twenty-two ounces of coffee 
colourjsd fluid were removed, containing a large amount 
of precipitated albumen in flakes of a reddish colour. The 
joint was then washed out with distilled water until it flowed 
away perfectly clear ^ and apparently quite free from admixture 
with synovial fluid. The joint was now irrigated with a 5% 
solution of carbolic acid in distilled water, the quantity used 
being nearly a pint The cannula having been withdrawn, the 
joint was enveloped in Listerian dressings, and the limb fixed 
upon a splint. 

August 6th. The dressings were removed, and the measure- 
ments above, over, and below patella were 13, 13 J, and 12 inches. 
A most careful examination was made of the joint, with the 
result that it was declared perfectly free from fluid. Hand 
friction and passive motion were daily used, and on August 24th 
the patient was discharged perfectly cured, and has continued 
so. 
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REVIEWS. 

A TREATISE ON THE THEORY AND PRACTICE 

OF MEDICINE* 

The sixth edition of this well-known work scarcely stands in 
any need of comment from us. That so thoughtful a work 
should have gone through so many editions in ten years speaks 
well, not only for the fascinating style of the writer, but also for 
the rising generation of medical men. 

Dr. Bristowe tells us in his preface that the most important 
variations and additions are — ^an account of Pasteur's preventive 
treatment of hydrophobia ; several emendations in the chapter 
on skin diseases ; brief discussions on the subjects of recurrent 
palpitation and Raynaud's disease ; descriptions of actinomycosis 
and mycetoma ; some modification in the chapter on sclerosis 
of the nerve centres, with the addition of articles on multiple 
neuritis, congenital tabes dorsalis and Thomsen's disease. 

It is to the additions leferring to nervous diseases that one 
naturally turns first. In the chapter on multiple neuritis are 
included alcoholic paralysis, idiopathic multiple neuritis, beri- 
beri, and diphtheritic paralysis; this last, however, had been 
previously described, and is only mentioned for the purpose of 
pointing out that in the writer's opinion it cannot be a mere 
neuritis, but must involve the central nervous mechanism as well. 

We are rather disappointed that Dr. Bristowe makes no 
reference to contracted kidney and its accompanying vascular 
condition as a cause of Raynaud's disease in at any rate its non- 
chronic and milder developments, especially as he speaks of 
paroxysmal haematuria as one of its forms. In the only case of 
Raynaud's disease with gangrene which has come under the 



♦ A Treatise on the Theory and Practice of Medicine. By John Syer 
Bristowe, M.D. Lond., LL.D. Edin., F.R.S. Sixth Edition. London : Smith, 
Elder, and Co. 1887. 
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reviewer's observation the heart was considerably enlarged, 
the vessels were much thickened, and the urine was large in 
quantity, of low specific gravity, and contained albumen ; while 
the symptoms of numbness, formication and deadness of 
extremities in the subjects of granular kidney are well known to 
be extremely common. 

We believe that this treatise is still the best on general 
medicine in our language, and confidently recommend it as such 
to any reader who may not have come across it. 



THE THROAT AND ITS DISEASES .♦ 

The first edition of Mr. Browne's book appeared ten years ago, 
and met with so good a reception that it was exhausted within 
eighteen months. " The calls of practice and literary claims in 
other directions *' have hindered the author from giving a second 
edition to the profession at an earlier date, and now that his task 
is completed the quality of the work before us more than com- 
pensates for the inevitable delay. The volume has increased 
three-fold in quantity and is brought right up to date. All 
Mr Browne's writings are characterised by a clearness of 
expression which makes them easily readable and by a force and 
originality of opinion which always commands our most earnest 
attention. " The practical character of the treatise necessarily 
makes it somewhat personal in its tone," says the preface; well of 
this we do not complain, indeed we prefer to read the writings 
of the man who has seen the conditions he is describing, and 
who has tried the measures he advocates. There is already too 
much theorising and dreaming of what " ought to be," and of 
what "ought to happen" in many of our modem medical 
publications. The author tells us that " the work has no pre- 
tensions to be considered exhaustive. It will have fulfilled its 

* The Throat and its Diseases, including; associated afiections of the 
Nose and Ear. By Lennox Browne, F.R.C.S.E., Senior Surgeon to the 
Central London Throat and Ear Hospital, etc. Illustrated. Second Edition. 
London : Bailli^re, Tindall and Cox. 1887. 
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aim if it is accepted as containing so much information on the 
subject as may be required for all needs of the general 
practitioner, and as, at least, a solid basis for more extended 
research to those who may elect to practise as specialists." We 
have no doubt but that the work will be accepted most gladly by 
the general practitioner. This is the kind of book he is always 
in want of, a work, which in its bearings is essentially clinical, 
and out of which he can gather information which will serve him 
in practice. The arrangement of the volume throughout is 
excellent, and the style in which it is " got up " is beyond all 
praise. The letterpress reflects the greatest credit on the printers, 
and the illustrations call for more than passing comment. There 
are no less than two hundred and three engravings, and one 
hundred and twenty illustrations in colour. The figures of 
instruments and those descriptive of anatomy are printed from 
drawings on wood. Those representing diseased conditions are, 
with a few exceptions, facsimile reproductions of the author's pen- 
and-ink sketches, by the process known as direct photo-engraving. 
The coloured illustrations are so arranged that they can be 
studied during perusal of the text, referring to them without the 
inconvenience of constantly turning the leaves. This is a most 
convenient system and adds greatly to the value of the illustra- 
tions. In many of the diseases we are inclined to think that the 
coloured image gives a better idea of the lesion than an ordinary 
practitioner could possibly obtain for himself were the patients 
actually before him. All these plates are drawn and coloured 
from nature by the author himself, and are of high artistic 
excellence, and of striking pathological accuracy. 

In the space at our disposal it would be impossible to criticise 
the work in detail. Speaking generally, our views would 
harmonise throughout with those of the author. We venture to 
think that the volume will add still further to Mr. Lennox 
Browne's reputation, and we shall expect to hear that this second 
edition has been even more quickly bought up than was its 
predecessor. 
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THE RECTUM AND ANUS * 

The author rightly feels that an explanation is necessary "why 
an addition is made to the already long list of literature on the 
diseases of the lower bowel." The reason given, that " improve- 
ments in wound treatment within the past ten years render it 
" necessary to modify hitherto expressed views and recast our 
teaching in several essential particulars," is hardly the one we 
should have expected. We should rather have considered that 
such a volume was necessar}' in continuance of the excellent 
series of manuals for students and practitioners now being issued 
by Messers. Cassell and Co. These publications deservedly 
continue to hold a prominent place in our curreut professional 
literature. Many of them are of the highest class and ought to 
be found on the shelves of every practitioner. Dr. Ball's 
contribution to the series we should rank as one of the best. It 
is most pleasantly written and is easy to read. It appears to us 
to be "modern" in the best sense of this term, and if 
thoroughness ever constitutes a fault, then it is to be met with here. 
To describe nine varieties of malformation of the lower bowel is 
at first sight rather bewildering, but still they occur. His adop- 
tion of such new terms as "internal and external rectal sinus" for 
blind internal and external fistulse respectively, although accurate 
nosologically, is apt ^to confuse the busy reader. With the 
exception of a few unimportant matters of this kind there is nothing 
about which we can complain. The illustrations are carefully 
executed and materially add to the value of the book. We should 
most strongly advise our subscribers to possess themselves of 
Dr. Ball's volume, and to read it carefully at their earliest 
opportunity. 
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ON APHASIA.* 

This monograph comprises, with a few additions, a series of 
papers published by the author during the past year in the 
Medical Chronicle. Dr. Ross first defines aphasia and shows 
that language consists of motor and sensory functions, and that 
these are regulated by corresponding motor and sensory 
mechanisms. The motor fimction of speech is divided into 
an emissive and an executive department, and the sensory into 
a receptive and an apperceptive department. Motor aphasia is 
fully treated with its varieties, aphemia and agraphia illustrative 
cases being given. Dr. Ross believes that a combined sensory 
and motor aphasia is probably always present in all cases in which 
the loss of speech, if it be persistent, is accompanied by a decided 
hemiplegia, and it is in these cases alone in which the motor 
aphasia is accompanied by a slight degree of facial paralysis 
without the limbs being much implicated that a pure motor 
aphasia is present from the commencement of the attack. 

Sensory aphasia and its varieties, word deafuess and word 
blindness (Kussmaul) are next treated, several most instructive 
cases being narrated. Dr. Ross points out that an injury of the 
sensory mechanism of speech will throw into disorder the motor 
mechanism, and that it is in cases of word deafness that we 
meet with the most marked examples of the condition named by 
Kussmaul "paraphasia;" the patient applying wrong names 
to objects, but often using a word kindred in its meaning with 
the one intended. Cases of combined sensory and motor 
aphasia are given in detail, and it is pointed out that recovery 
cannot take place from motor aphasia until the sensory disturb- 
ance has been recovered from. In many of the cases in which 
aphasia occurs without hemiplegia the disorder of speech is 
fi*om the first limited to the expressive faculty. 

The morbid anatomy of aphasia, including the nature of and 



* On Aphasia : being a contribution to the subject of the dissolution of 
speech from cerebral disease. By James Ross, M.D.. LL.D. Abcrd. 
London : J. and A. Churchill. 1887. 



Reviews. 67 

the localisation of the lesion, is graphically described, and the 
occurrence of functional aphasia in connection with epilepsy, 
migraine, neurasthenia, chorea, gout, ursemia, etc. is mentioned. 

The history of the localisation of the faculty of speech is 
sketched from the time of Broca, who localised speech entirely 
in the third left frontal convolution. Aphemia is due to lesion 
of Broca's convolution. Agraphia, probably to lesion of the 
posterior part of the second left frontal convolution (Exner). 
Word deafness, to lesion of the first and second left temporo- 
sphenoidal convolutions, and word blindness, to lesion of the 
angular gyrus (?) and adjoining part of the inferior parietal lobule. 

The occasional occurrence of left hemiplegia with aphasia is 
mentioned, and we are cautioned not to conclude too hastily 
that in all cases of left sided hemiplegia with aphasia the lesion 
causing the aphasia is situated in the right hemisphere, inasmuch 
as cases have been recorded by Raynaud and Dreyfous in which 
there were two distinct lesions, one on the left side causing the 
aphasia, and one on the right causing the hemiplegia. 

The morbid physiology of aphasia is next considered, the 
various degrees of motor and sensory aphasia being described 
and analysed, the theories of Kussmaul, Charcot, Lichtheim, and 
Broadbent being examined and criticised, and the author's own 
view is given. He shows that motor and sensory aphasia are 
the result of a genuine paralysis, and he demonstrates the 
absurdity of naming motor aphasia " ataxic." 

Motor aphasia is a paralysis of the special movements of 
articulation, constituting aphemia, and those of the right hand in 
writing, constituting motor agraphia. The author criticises the 
views of Dr. Broadbent, and concludes with a few valuable hints 
on the training of aphasic patients. 

This monograph, though the author modestly does not pretend 
that it is an exhaustive one, must take a foremost place in the 
literature of aphasia, and it will prove most valuable not only to 
the neurologist but to the busy general practitioner. To the 
latter it will prove a very useful book of reference from the 
numerous typical cases of aphasia described therein. 
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HANDBOOK OF GYNAECOLOGICAL OPERATIONS .♦ 

A GOOD book and a quaint one. It bears unmistakable impress 
both of the teaching and traditions of the " Samaritan " school 
and of the individuality of the author, the latter harmonizing 
well with his environment. There is high merit in both, but 
merit of a peculiar kind. To many the methods described may 
occasionally appear old-fashioned and curious rather than prac- 
tical; as, for example, where the patient is spoken of as 
" mounting the operating table " before ovariotomy ; as where 
directions are given for the use of that dirty survival the 
plastered water-proof sheet for covering the abdomen. 

But there is a minuteness of detail, an elaboration of description 
and advice, and therefore a teaching value in the earlier portions 
of this work which have always been conspicuously lacking in 
the writings of the provincial school, and which accordingly we 
in Birmingham ought to recognise and appreciate generously, 
even if it occasionally borders on the humourous. The following 
little essay on the incautious use of the word " only '' is a good 
example of the extreme development of this tendency : — 

Some patients will display fear, ill-temper, or signs 
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of want of confidence in the surgeon The word * only,' or any 
other synonymous word or expression, must never be used with 
regard to the examination as such, just as it is inadvisable in 
speaking of many other matters relating to medical subjects. I 
have heard a patient complain seriously of a surgeon who said 
to her, ' This is only the examination, not the operation.' Such 
a speech is the height of bad taste, and betrays great ignorance 
of human nature and disregard of a patient's feelings. It is thus 
read by the patient — ' I am suspected to be the subject of a 
serious disease, and the doctor is " only," as he calls it, subjecting 
me to a disagreeable process in order to find out if he cannot 
cure me by performing a dangerous operation.' To understand 
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this interpretation in full, the surgeon must bear in mind what 
sense the words * disease,' * examination,' and * operations ' con- 
vey to persons outside our profession — ^above all, when they are 
patients. The objectional expression which is quoted above is 
meant to be re-assuring, but many well-meant words hurt 
people's feelings. What should be said is this — *I am not 
going to perform any operation at present, but it is necessary I 
should examine you.' The patient must never be contradicted 
when she complains that the manipulations give pain." 

The foregoing shews considerable altruistic ability — ^the 
ability to put oneself in another's place — ^and if in some parts it 
leads the author to extremes, in other parts it is a very valuable 
quality, 'i'he second chapter on "the methods of pelvic 
exploration," is one of the best and most complete we remember 
to have read. 

These remarks of course apply only to those portions of the 
book which deal with proceedings, respecting which the author 
is personally familiar. In the concluding part of the work, 
several operations are described, without any evidence of 
personal experience, or even acquaintance with the subject. 
This is disappointing, especially when such well known minor 
operations as Alexander's operation of shortening the round 
ligaments, and Emmet's operation for repair of laceration of the 
cervix, are under consideration. In the description of the latter 
operation the original illustrations are reproduced, and notably 
the puzzle diagrams (on p. 347), which the present writer is not 
ashamed to say remain to this hour a dark and unfathomable 
mystery to him. 

If in a future edition Mr. Doran brings that patient, pains- 
taking and thoughtful observation and power of altruistic 
introspection, which characterise his treatment of the trite sub- 
ject of ovariotomy, to bear upon some of the other Operations 
respecting which the profession greatly needs independent 
opinion and criticism, the value of the work will be considerably 
enhanced. 
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GUIDE TO THE ADMINISTRATION OF 

ANAESTHETICS* 

The object of this little work of 52 pages is to supply in a com- 
pact form the chief details which are requisite for the safe 
administration of the various anaesthetic agents. The volume 
is mainly intended for students, and is written in the most 
elementary style. It is a fairly accurate resume of our commonly 
accepted knowledge of the subject. The sections on "Anaesthetic 
mixtures," and on " Methods of restoring animation in cases of 
extreme syncope," are too condensed to be of the slightest 
service to a reader. Many of the observations on " Cocaine " 
are opposed to our own experience. We fail to reconcile these 
two sentences — " To the laryngologist it (cocaine) is indispens- 
able, for the application of a 20 per cent, solution not only 
renders the fauces tolerant of the mirror," and in the following 
page " for such application to the larynx or fauces the solution 
should not be of higher strength than 2 or 4 per cent, for fear of 
toxic effects." In an avowedly " elementary " work we doubt 
the economy of devoting more than two pages to the 
" physiological effects " of cocaine. We are not certain that 
books like this have any legitimate raison d'itre. 



HOBLYN'S DICTIONARY OF MEDICAL TERMS.t 

The fact that this well-known medical dictionary has reached 
its eleventh edition is proof of its popularity and of its merits. 
In this new edition new words have been added and obsolete 
ones expunged. It is a handy volume, and its explanations are 
clearly and succinctly written. To the busy practitioner and 
student it will prove exceedingly useful. It of course lacks the 
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completeness of the New Sydenham Society's Lexicon — still in 
course of publication — but it has, on the other hand, the advan- 
tage of condensation and of workable size. The definitions 
adopted in the ''Nomenclature of Diseases" drawn up by a 
Committee of the Royal College of Physicians are inserted with 
a distinct notice in each case. The Editor offers some practical 
observations on orthography, derivation, and composition, 
with special reference to medical terminology in his editorial 
preface, which will prove both interesting and instructive. A 
general adoption of the editor's suggestions would succeed in 
securing that purity of our professional terminology of which 
there is so great a need. 
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THERAPEUTICS. 

BY C. W. SUCKLING, M.D. LOND., M.R.C.P., 
PROFESSOR OF MATERIA MEDICA AT THE QUEBN*S COLLEGE, BIRMINGHAM. 

Iodide of Potassium in Alcoholic Cirrhosis of the Liver, — 
M. Lancereaux was the first to treat cases of alcoholic cirrhosis 
of the liver with iodide of potassium, being induced to do so 
by the efiSicacy of this drug in syphilitic and malarial disease of 
this viscus. He has cured many cases by this drug, several of 
which had been looked upon as hopeless. A young man who 
had been a heavy drinker, and who was suffering from ascites, 
oedema of the legs, emaciation and vomiting, with contraction 
of the liver, was put upon a milk diet with iodide of potassium. 
Improvement was soon manifest, and though the patient had 
to be tapped he was quite well in three months. Five years 
afterwards, having been a total abstainer, this man still remained 
well. M. I^ancereaux has not met with the same success in 
hypertrophic cirrhosis nor in alcoholic cirrhosis attended with 
persistent jaundice. The rapidity of the cure varies with the 
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stage of the disease, but improvement is usually manifest in two 
or three weeks with increased secretion of urine and diminution 
of cedema and ascites. The treatment should be continued for 
some months after apparent cure, and the patient must entirely 
abstain from alcohol. M. Lanceraux attributes the good effect 
of the iodide to its power of preventing the formation of young 
connective tissue, and he insists on the importance of a milk 
diet 

A Gargle in Stomatitis, — Dr. Bartholow, in the International 
Medical Journal, gives the formula of a gargle which is excellent 
for cases of stomatitis, caries of the teeth, etc. : — Tannin 5 ij, 
tincture of iodine 3iv, iodide of potassium 3j, tincture of 
myrrh 9 iv, rose water J viij. A desert-spoonful in a small glass- 
ful of warm water is used to wash the mouth thoroughly every 
morning. 

The Treatment of Diphtheria, — M. Brondel treats cases of 
diphtheria with benzoate of soda in doses according to the age 
of the patient, together with small doses of sulphide of calcium 
in pill or syrup every hour from the onset of the disease. A ten 
per cent, solution of benzoate joi soda is sprayed into the throat 
by an atomiser every half-hour. M. Brondel states that he has 
not lost a single case of diphtheria out of a total number of two 
hundred treated in this way. 

Sulphate of Sparteine in heart disease, — (Therapeutic Gazette) 
Dr. J. Prior of Bonn has for some time used sulphate of sparteine 
as a heart remedy in general, but has found it especially useful 
in affections of the cardiac muscle and in valvular affections 
when compensation is affected, the pulse being irregular or 
arhythmic. He sums up his observations in the following notes 
— I. Sparteine increases the secretion of urine, probably by 
increasing the blood pressure. 2. The drug usually commences 
to act in about two or three hours after it has been administered 
and the effects last for a few hours, but in some cases for three 
days. 3. Where the secretion of urine has been suppressed by 
the heart affection, the drug not only regulates the heart's action, 
but at the same time increases the secretion of urine ; the oedema 
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also disappearing. 4. On one occasion only were evil after- 
effects observed to follow its use, and that was after a dose of 
thirty-one grains, the pulse becoming irregular. 5. As to dosage. 
It was found that Yi gr. doses were too small, and that a far 
better action was observed when from the outset doses of i J^ gr. 
and even 3^ grs. were given, the dose being repeated several 
times a day. Larger doses than this should be used with great 
caution. 6. No accumulative effects of sparteine need be feared. 
The author concludes that sparteine is indicated in all cases of 
heart disease in which digitalis, still the reigning cardiac remedy, 
has been unavailing. 

Atnylene Hydrate^ the new hypnotic, — (Therapeutic Gazette) 
— This substance (CgH^jO) tertiary amyl alcohol has been 
investigated by Prof. Mering of Strasburg and by Dr. 
Scharschmidt. It can be conveniently administered with a small 
amount of extract of liquorice, which completely disguises its 
taste. The average dose is from 45 to 60 grains. In eighty per 
cent, of the cases in which Dr. Scharschmidt employed this drug 
sound sleep of from five to seven hours duration was produced 
with doses varying from 20 to 45 grains. No absolute failure was 
noted in any case, since sleep was always produced either by the 
continued use of the original dose or by gradually increasing the 
quantity. Dr. Scharschmidt finds that, in general, 22 grains of 
amylene hydrate are equivalent to 75 grains of paraldehyde and 
that 35 to 50 grains of amylene hydrate were mere effective than 
15 to 25 grains of chloral. Absorption of this new hypnotic by 
the stomach or rectum occurs with great rapidity since in many 
cases sleep occurred within five or ten minutes after the 
administration of the remedy. No disagreeable after effects have 
been noted, no disturbance of appetite, no modification of 
respiration or circulation. It can safely be used in heart 
affections and is said to be superior to urethan since it produces 
sleep even in states of the wildest excitement. It is free from the 
disagreeable odour and taste of paraldehyde and is equally 
effective as an hypnotic. 

A remedy for Hiccough, — Dr. Gibson, of Edinburgh, has 
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called attention to the Hippocratic saying, '^ sneezing occurring 
after hiccough removes the hiccough/' and he states that he has 
ascertained the truth of this statement by experience. Tickling 
the nostrils or the use of a snuff so as to produce sneezing will 
often aire severe hiccough. 

SaloL — Salicylate of phenol or carbolic acid has been found 
to possess antipyretic and antiseptic properties. It is a white 
powder almost insoluble in water, but readily soluble in alcohol. 
It has been used with success in rheumatism and in neuralgia 
For doses of thirty grains it is a powerful antipyretic without any 
unpleasant after effect. As an antiseptic it has proved useftil in 
ozoena and otorrhoea. It is said that it is likely to replace 
iodoform. The urine of patients taking it is sometimes rendered 
almost black, just as after carbolic acid, and moreover the urine 
is rendered completely aseptic. (The Bristol Medico-Chirurgical 
Journal). 

Antipyrin in Phthisis. — ^Among the numerous uses for which 
this drug has been employed, its use in Phthisis is not the least 
important. Dr. Zakrzheoski looks upon antipyrin as almost a 
specific for this disease. It is specially useful to check the 
nocturnal exacerbations of fever. 

The uses of Saccharin (Therapeutic Gazette). — Saccharin 
acts (i) as an antiseptic and (2) as a sweetening agent. It is 
asserted that it is equal to salicylic acid and thymol as an 
antiseptic and has the advantage of not interfering with the 
fermentative changes in the stomach or intestine, not acting on 
ptyalin or pepsin. It passes quite unchanged through the system, 
being found in the urine within half an hour from its ingestion. 
The result is the same if it be injected subcutaneously or into 
the rectum. Thus saccharin is absolutely harmless in its passage 
through the system, and is eliminated from it unchanged without 
any deleterious effects on the genito-urinary system. It has 
sweetening properties three hundred times as strong as cane 
sugar. It is useful in gout where carbo-hydrates do harm, and 
in the bladder affections of old age, also in biliousness. In 
many cases of gastric catarrh, skin affections — such as eczema — 
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it may be used in place of sugar. Saccharin will prove also of 
great value in pharmacy. It covers the taste of iron, cascara 
sagrada, salicylate of soda, etc. It is insoluble in water, but 
readily dissolved by combining it with alkaline carbonates. Ten 
grains of saccharin with ten grains of bicarbonate of soda 
dissolved in one ounce of water makes a convenient solution. 
One teaspoonful of this mixture will sweeten a cup of tea or 
coffee. 

Terpin hydrate, — (Therapeutic Gazette). — Dr. S. Rabon has 
recently reported favourably of the effects of terpin hydrate in 
bronchitis. Small doses, three to nine grains, increase the 
bronchial secretions and facilitate expectoration. I^rge doses 
diminish the secretions and lessen the respirations to a marked 
degree. Professor Germain S^e has found that large doses are 
useful to check the copious secretions in cases of phthisis. 
Terpin hydrate i% stated to be an invaluable haemostatic, acting 
more rapidly than ergotin. 



SURGERY. 

BY JORDAN LLOYD, F.R.C.S. 



Abscess of the Brain: successfully treated — (Atlanta Med. and 
Surg. Joum., Dec, 1887). — Dr. W. F. Westmoreland, junr., of 
Atlanta, Georgia, records the above. A coloured man was struck 
on the head in 1879 with a common weeding hoe. Scalp 
wound was dressed and he walked home. Symptoms of intra- 
cranial mischief came on during night — loss of consciousness — 
on following morning was better, but mind was impaired, could 
not talk intelligently, could neither read, write nor call objects by 
right names. At the end of a month pain grew worse and an 
abscess at site of former wound was opened and a small hole 
found in skull. Three months after, he went to work. In i88r, 
pain and pressure symptoms returned and abscess was again 
opened and healed at the end of three weeks. Symptoms 
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continuing as bad as ever. He again returned to work, but in 
summer of 1883 pain became intensely severe and wound was 
again opened, but he was not relieved of his suffering. In 
October, 1883, he came under Dr. Westmoreland's care with 
the above history and also of syphiUs dating from the sunxmer of 
1882. Injury located over upper and posterior part of parietal 
bone (query which). Bone again cut down upon and small 
opening found in skull through which a probe was passed 
towards " centre of brain for four inches." Two ounces of pus 
escaped, cavity was drained; and he took 30 grains of 
potassium iodide three times a day. Five months later wound 
had healed, all symptoms had subsided and he was discharged 
as cured. In March, 1886, he again returned with recurrence 
of all former symptoms and was then treated without benefit 
for six months with the iodide. There was still a sinus 
into which a probe was introduced for 3 J^ inches. In July, 1886, 
all symptoms continuing, a crucial incision was made down to 
bone and a disc removed with trephine. The under surface of 
bone was necrosed, the dura destroyed and there was a large 
cavity in brain from which five ounces of pus escaped. The 
haemorrhage was so free that the huge cavity had to be packed 
tightly with sublimate gauze and wound left open ; washed with 
1-2000 bichloride solution, dressed with iodoform and borated 
cotton. The wound healed up rapidly in a few weeks and 
the patient was discharged cured. " Patient's mind was clear, 
was able to think, read or write without any inconvenience from 
the day of the operation." The author says: "Brigg's has 
trephined thirty times without a death," and quotes Keamer's 
table which gives twenty-five trephinings for compound fracture 
with two deaths, and twenty-two when the skull was opened 
through a previously sound scalp for tumours, epilepsy, old 
depressed fractures, etc., without a death. 

Naso-Pharyn^^eal Polypus removed by Laurences operation — 
(Lancet, Jan. 7). — Mr. Stonham publishes this case of a youth, 
sixteen years of age, who, during twelve months, had developed a 
tumour, springing from the roof of the naso-pharynx, filling 
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both nasal cavities, hanging behind and below the soft palate 
and giving rise to serious epistaxis. The operation consisted in 
preliminary tracheotomy and introduction of Trendelenburg's 
tampon, then incision was made from inner angle of orbit down 
side of nose across upper lip and upwards to the inner angle of 
the opposite orbit, the nasal processes of the superior maxillae, and 
the nasal septum were cut through and the nose turned up onto 
forehead ; the posterior part of septum was then cut away, and 
the turbinated bones pushed aside, thus giving free access to 
the base of the growth, which was cut through with Paquelin's 
cautery. The bleeding was free, but the patient made a rapid 
recovery. Six weeks later the growth recurred, and six 
months after the first operation a precisely similar procedure was 
repeated, and a similar rapid recovery followed Three years 
later there is no further recurrence. 

Lateral Pharyngotomy for removal of Tonsillar Tumours, — 
(Centbl. f. Chirg., 1887, No. 28) — Prof. Obahnski, of Cracow, 
publishes a modified form of Mikulicz's operation as follows : — 
the external incision runs along the front border of the stemo- 
mastoid muscle from the mastoid process to the cricoid cartilage, 
and another from the angle of the jaw perpendicular to the first. 
The lower jaw is sawn through (close above the angle and 
between temporal and masseter muscles), but the joint piece is not 
removed. The two segments are drawn apart by hooks, and 
after removal of the tumour, are brought back and doubly wired 
together. He has performed the operation, and before closing 
the wound a tube was inserted reaching to the stomach and was 
removed in ten days. Patient was discharged recovered in five 
weeks and with a normally acting jaw. 

A new Surgical Operation for the Treatment of Cancer of 
the Stomach, — (Annals of Surgery, Dec. 1887). — I^r. Augustus 
C. Bernays, of St. Louis, describes a new operation which is 
indicated in all cases of pyloric cancer, with stenosis, in which 
radical extirpation is impossible on account of adhesions to 
neighbouring organs or infiltration of the lymphatic glands. 
The operation consists in performing gastrostomy, after which 
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the cancerous growth is removed from within the stomach by 
means of curettes or other suitable instruments. The only 
operation which comes into direct competition with the 
one here described is gastro-enterostomy, which has been 
performed in exactly the same class of cases for which 
Dr. Bernays recommends his novelty. The mortality of 
gastro-enterostomy is very high, and the best result attainable 
is that of prolonging life for a short time, free from the torture 
of obstruction. Dr. Bernays thinks that his operation is much 
less dangerous and that the comfort secured is far greater. He 
was first led to perform it by a knowledge of the fact that 
"cancer of the stomach originally grows inside the muscular 
layer toward the lumen of the organ," and also by his having 
witnessed "the great benefit, both in regard to alleviating 
suffering and lengthening life, which the careful and thorough 
kjtdement of cancer of the uterus by means of sharp and blunt 
curettes constantly affords to our patients." The details of the 
procedure are — Firstly, to open the abdomen by an incision to 
the left of the median line and parallel to the costal margin. 
Secondly, to stitch the parietal peritoneum to the surface of the 
wound. Thirdly, to draw the stomach out through this opening 
and stitch its sur&ce securely to the parietal peritoneum. 
Fourthly, to open the stomach and stitch the open mouth of the 
wound to the edges of the skin. Fifthly, to scratch by 
fingers and curettes the growth away from the interior of the 
stomach walls. Sixthly, to check bleeding with cold water 
injection; and lastly, to leave an open gastric fistula. The 
author gives notes of two cases, both successfully performed 
and satisfactory in their after results. No. j, a farmer, aged 41 
years, with twelve months' symptoms of vomiting, haematemesis, 
cachexia, and flesh loss. Fourteen ounces of "carcinoma 
vulgare " were removed on June 5th. Two months later he was 
so well that the fistula was closed by operation. On September 
20th it was opened again and another curetting performed. He 
did well after this operation, but there is no further report of his 
condition. No. 2, a woman aged 51 years, with vomiting, pain. 
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haematemesis, and flesh loss (forty-five pounds during past 
eight months). Operation performed on July 20th and an 
annular scirrhous cylindroma found at the pylorus, contracting 
the opening so that a finger could not be passed through it. A 
tunnel was scraped through the mass into the duodenum large 
enough to admit the index finger. There was no alarming haemor- 
rhage during the curetting. About fourteen drachms of growth 
were collected, the whole induration being removed. All symp- 
toms disappeared after the operation and she gained twelve 
pounds in weight during two months. Fistula contracted so that 
she refused to have anything done for it. She has not vomited 
since the operation, and eats a regular I'farm hand's" 
meal. 

Acute Intestinal Obstruction : successful laparotomy — (Lancet, 
Jan. 7). — Mr. Morrant Baker records the case of a man, aged 45 
years, who five days before admission was suddenly seized with 
acute abdominal pain, followed by vomiting. Symptoms increased 
and on admission to hospital he was collapsed ; under chloro- 
form, four inch median incision was made below unbilicus 
and coils of small intestine found "tethered" towards right 
side of pelvis. In making traction on tense bowel a coil 
suddenly came into view, which presented an intensely 
inflamed spot, size of florin, with dusky centre. The inflamed 
surface was rough as if it had been firmly adherent and tightly 
gripped. It was returned and cavity closed. All symptoms 
were relieved and the patient made a rapid recovery. Mr. Baker 
thinks the " nipped " coil had been engaged in the obturator 
foramen, as the inguinal rings had been examined and found 
free immediately the abdomen was opened. 

Suppurative Peritonitis, — Dr. Robertson records in the 
Medical Chronicle, Nov., 1887, a case which was successfully 
operated on in May, 1886. A boy, 3|- years old, fell upon his 
belly against a small boulder. He complained of pain and 
suffered a certain amount of shock. On the following days he 
did not complain, but gradually his health declined; he became 
fretful and bad no appetite; his bowels were frequently 
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constipated while at other times he suffered from diarrhoea; he 
frequently complained of pain in his belly and his mother noticed 
it tender on the right side. Four months later he was first seen 
by Dr. Robertson, the child having walked a mile to the doctor's 
consulting room. On examining the abdomen a feeling of ill- 
defined resistance was noticed over the coecal region attended 
with pain. Two days later he was much worse and all the 
symptoms of peritonitis were present. For next eleven days he 
had severe abdominal pain and distension ; nausea without 
vomiting, bowels moved two or three times ; fever and rapid 
wasting. Two days later the author performed abdominal 
section by median incision midway between umbilicus and pubes. 
On dividing the peritoneum a large quantity of purulent fluid 
escaped. The cavity was washed out with several quarts of warm 
water, care being taken not to disturb the adhesions matting the 
coils of intestine together. Rubber drainage tubes were inserted 
and for five days the cavity was efficiently drained and irrigated 
several times a day. Frequent flatus, and occasional small 
quantities of thin faeces were observed in the discharge, which 
latter in ten days was under one ounce per day. Tubes were 
removed four weeks after, and two or three weeks later the wound 
was soundly closed, and the boy in good health. 
- Laparatomy in Tuberculosis of the Peritoneum, — (Centbl. f 
Chirg., 1887, No. 25). — ^This subject was before the sixteenth 
congress of German surgeons, and Dr. Kuemmell (Hamburg) 
referred to thirty cases of the kind, including two of his own. 
The first case ever performed, that of Spencer Wells (1862), is 
still living. Of Kuemmell's cases only two died from the opera- 
tion (sepsis). Three died from general tuberculosis in twelve, 
eight, and five months respectively. In two cases local trouble 
did not recur, though a co-existing pulmonary affection went on. 
At the time of reporting there were twenty-five relative cures of 
firom nine months to twenty-five years duration. In a few 
cases the peritoneal was only a part of a general tuberculosis, but 
all of these improved. The way in which the favourable effect 
results is not clear. In one case no trace of the previously 
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existing tubercle could be found at an autopsy eight months 
later. Esmarch added three genuine cases all cured ; Mikulicz ' 
two, one cured, the other fatal in three months ; and Wagner 
one, a cure of two and a half years' duration at date. Wagner 
did not even wash out the peritoneal cavity. Startling as the 
above may appear it is in accord with the experience of other 
surgeons. Mr. Lawson Tait has several times performed this 
operation, and with the most perfect results as regards the 
complete recovery of a tubercular peritoneum. Our present 
pathological doctrines as regards " tuberculosis of the peritoneal 
cavity" call for emendation in the face of the above clinical 
facts. 

The ^Radical Cure of Hernia. — This subject was before the 
British Medical Association for discussion at its last annual 
meeting, and the principal papers read at that time aie 
published in the Journal for December 3 and 10. Dr. Mitchell 
Banks operates on inguinal hernia by cleanly dissecting out the 
hernial sac; opening it and returning bowel and omentum; 
ligaturing sac as high up the canal as possible and cutting it 
away below ; and finally approximating the pillars of the ring 
by three or four silver sutures which are cut short and left in 
position. In femoral hernia the pillars of ring are not sutured. 
He lays no claim to originality for the operation. He presented 
a table of 106 cases — 68 without strangulation and 38 with. 
The former he divided into two groups, the first being those of 
moderate size and the second those which were very large or 
enormous. Two deaths occurred in the first group (52 in 
number), one a weakly child and the other a man with locomotor 
ataxy. In the second group (16 in number) there were four 
deaths. With regard to the actual utility of the operation ; of 
the 66 cases which have been followed up, 44 were completely 
cured, and 7 others declare themselves benefited by it, 
although they still wear trusses. His experience leads him 
to conclude : that no person should be subjected to operation 
who can wear with comfort a truss which keeps his bowel securely 
in position ; that operation is seldom required in children ; 
F 
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that it is demanded in small femoral and in inguinal hernia with 
adherent omentum; and that after operation a light support 
should be worn. 

Dr. Macewen's contribution strikes us as the most valuable, 
as it is the most original. The steps of the operation are as 
follows : — Free the sac from its attachments, beginning below 
and continuing upwards to a point half an inch beyond where it 
becomes merged into the peritoneum. A stitch is then secured 
firmly to the distal extremity of the sac. The end of the thread 
is passed in a proximal direction several times through the 
sac, so that when pulled upon, the sac becomes folded on itself 
like a curtain. The free end of stitch is then passed along 
inguinal canal and is made to perforate abdominal walls half an 
inch above the internal ring, so that when it is pulled upon and 
secured it puckers up the sac and drags it into the canal so as to 
form a kind of pad on the inner surface of the internal riiig. 
The next step consists in the closure of the canal, and this is 
executed not by attempting to stitch ring edges together, but by 
sliding the tissues forming the outer pillar in front, and on to the 
top of those forming the inner pillar (the conjoined tendon), and 
fastening there by sutures driven through both structures. A 
reference to the excellent diagrams illustrating Macewen's paper 
will make the operation clear. The wound is closed and dressed 
on antiseptic principles. TRe operation is modified slightly in 
femoral and in congenital varieties. Catgut is used for suturing. 
He gives tables of eighty-one cases without a death In twenty- 
nine of these, strangulation was present, viz. : thirteen femoral 
and sixteen inguinal. The after results are most encouraging ; 
only four of the inguinal cases find it necessary to wear a pad as a 
precautionary measure, but none of the femorals even require 
this. On paper Dr. Macewen's operation strikes us as being the 
most complete radical cure ever adopted in the treatment of 
hernia. 

Dr. Ball, of Dubin, after exposure and freeing of the sac, 
advises that after having ascertained that the sac is empty, its 
neck should be caught in broad catch forceps and twisted, four 
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or five revolutions being made, with the idea of tightly closing it ; 
a short catgut ligature is next to be placed on this twisted neck 
high up the canal and tied tightly; the neck is next to be secured 
to the pillars of the ring by means of two silk sutures passed 
through the skin and tied together over outside plates of lead 
which lie at right angles to the wound. He has operated on 
twenty-two non-strangulated cases without a death. With regard 
to permanent results, seventeen of the above are free from return 
and wear no support ; in three it has become necessary to wear 
a truss. Dr. Ball thinks that "the wearing of a truss after 
operation is to be deprecated unless symptoms indicating a 
tendency to recurrence develop, as the pressure of the pad 
tends to produce absorption of the plastic efiusion into the 
canal" 

Mr. Stokes approves Dr. Ball's method, but gives no statistics 
as to number of cases &c., in which he has operated. He thinks 
that sutures, so far as their use in closing the canal is concerned, 
serve but a temporary purpose, their chief end is to excite a 
sufficient lymph exudation \ the permanent retention of wires 
therefore is altogether unnecessary. 

Mr. Kendal Franks writes in general terms of the operation, 
its dangers and its advantages. He holds that the skin incision 
should be on a higher level but parallel to the inguinal canal. 
He sutures the neck of the sac between the pillars of the 
internal ring and cuts the sac away below. He considers the 
method * employed of closing the canal and rings is the most 
important part of the operation. He uses three silver sutures 
which are allowed to remain. One closes the upper part of the 
internal ring, one crosses the centre of the canal, and the third 
closes the external ring. He advocates the retention of silver 
sutures as he believes they materially fortify the parts and help to 
protect against recurrence. He appears to have operated on 
24 cases and to have had no death. He is not " aware of any of 
his cases subsequently wearing a truss." 

Mr. Arthur Barker discusses the subject from three points — 
I. Whether the procedures employed are devoid of risk. 
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2. Whether they are simple, easy of execution, and capable of 
wide application. 3. Whether they fulfil the objects for which 
they are designed. With regard to the first question, he has 
performed 35 operations without a death, the ages of the patients 
ranging between 4 months and 70 years. He concludes, there- 
fore, that with proper precautions operation may be performed 
pmctically free from risk. The second proposition he would 
answer affirmatively. The operation he adopts consists in 
exposmg the neck of the sac through the usual herniotomy 
incision. The neck of the sac is then completely isolated 
and tied close to the external ring with a stout silk thread, whose 
ends are to be left uncut. The sac is now cut across half an inch 
below this ligature and the lower scrotal portion left to take care 
of itself. The ends of the encircling ligature are then carried 
one by one up the inguinal canal and through the pillars of the 
internal ring, one through its outer pillar and the other through 
the inner. These ends are pulled upon and tied tightly, thus 
drawing the sac up to the top of the canal and at the same time 
closing the internal ring. The sides of the canal and external 
ring are then sutured together with interrupted silk stitches 
which are cut off short. The skin wound is afterwards sutured 
separately and dressed with salicylic wool. None of the cases, 
except the umbilical, have worn a truss. Twenty of the cases 
have been followed up to date and none show any sign of 
return of the hernia. 

Mr. C. B. Keetley reported fourteen operations by irijections 
done over a year and half ago. He has evidence up to date of 
eleven of these, five of which are absolutely cured. Two of the 
operations were done two years before. He pins his faith to the 
radical operation by excision, ligature and suture. The injection 
operation is uncertain, but it is simple and safe. A good deal of its 
present uncertainty is due to our ignorance of the precise quantity 
and strength of fluid required by each case, to the fluids some- 
times being thrown into the wrong place, and perhaps to unsuit- 
able cases being chosen. 

Inira-Pcritoneal Rupture of the Urinary Bladder — Lapar- 
otomy with unsuccessful result, — Dr. Keyes reports (N. Y. Med. 
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Record, Dec. 24), the above case. The patient, a man 22 years 
of age was brought to Bellevue Hospital with wounds of scalp and 
scrotum caused by being run over by a cart. Injury to bladder 
was not suspected until more than twelve hours after admission. 
Twenty-two and a half hours after the accident. Dr. Keyes 
opened the abdomen in the middle line, discovered a vertical 
one-and-a-half inch intra-peritoneal rent in the fundus of bladder. 
Nine Lembert sutures of silk were inserted and the peritoneum 
irrigated and drained. The operation was very easy to perform. 
The man's temperature rose to 107° and he died eighteen hours 
after operation. Post mortem^ the peritoneum contained an 
ounce of blood stained serum, and the bladder wound was 
exactly as it had been left. There had been little or no attempt 
at repair. Dr. Keyes insists on an operation being performed at 
the earliest possible moment 

Stricture of Urethra in a newly born child, — (Dub. Jour, of 
Med. Sci.) — Dr. Macan, of Dublin, showed before the Academy 
of Medicine of Ireland the parts removed from a child which was 
born at full term but died soon after birth. There was congenital 
stricture of the urethra at the external orifice, great dilatation and 
hypertrophy of the bladder, andcystic degeneration of the kidneys. 
Dr. Macan pointed out that the condition of the bladder and kid- 
neys was due to the stricture of the urethra, and remarked that 
" the foetus must have spent a good deal of its time in making 
water in order to produce such hypertrophy (of the bladder) as was 
seen in the specimen." The child had other malformations 
besides the contracted urethral orifice, viz., spina bifida and 
imperforate anus. 

Incontinence of Urine in Children, — (Archives of Pediatrics, 
Dec, 1887). — Dr. C. W. Townsend, of Boston, Mass., contributes 
an interesting paper on the above. The causes he divides 
into three great classes: i. Various reflex disturbances. 
2. A relaxed or atonic state of the bladder. 3. Any malformation 
of the bladder or urethra. These causes he subdivides as follows : 
I. (Reflex) (a) increased quantity of urine, as in diabetes and 
nephritis ; (b) irritant quality of urine from increased] acidity, 
uric acid crystal, calcic oxalate crystals, or excess of phosphates ; 
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(f) vesical calculus; (d) hypersensitive state of external genitals 
from stricture of urethra, phimosis, balanitis or vulvitis ; {e) anal 
irritation from pinworms, eczema or fissure; (/) psychical, and 
lastly, increased irritability of bladder. 2. (Atony of sphincter 
vesicae) as ingeneral debility, spinal disease or acute febrile disease. 
3. (Malformations of bladder or urethra) epispadias, hypospadias, 
extroversion of bladder, etc. Cases can only be dealt with 
satis&ctorily when the cause is determined and removed. 
There is no routine treatment for this disorder. 

Solutions for washing out the Bladder. — (Centralblatt fur 
Chirurgie). — ^Ullzmann, of Vienna, uses the following with good 
results : — For an irritable bladder, luke warm water with a little 
tincture of opium; or solution of cocaine, J per cent.; or resorcin, 
\ per cent. ; or carbolic acid, \ per cent. When urine decomposes 
in the bladder, solutions of potassium permanganate, -^ per cent , 
or three drops of amyl nitrate to a pint of water. For phos- 
phaturia, -^^ per cent, salicylic acid. 



REPOETS OF SOCIETIES. 



British Medical Association. 
Birmingham and Midland Counties Branch. 

The Fourth General Meeting was held in the Birmingham 
Medical Institute, on Thursday, January 12, the President, 
Mr. Lawson Tait, in the chair. 

On the motion of Mr. E. L. Freer, seconded by Dr. T. W. 
Thursfield, it was resolved — " That Officers of the Medical StaiF 
doing duty from time to time at the Station Hospital, Great 
Brook Street, and at Whittington Heath and Budbrook Barracks, 
who are already members of the Association, be invited to attend 
the Ordinary Meetings of the Branch." 

Dr. F. H. Haynes, of Leamington, having resigned his position 
as Member of the Council of the Branch, Mr. Herbert Morgan, 
of Lichfield, was unanimously elected in his stead. 
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Mr. Lawson Tait exhibited a large solitary gall stone from a 
case of suppurating gall bladder which he had operated on about 
a fortnight previously. At the time of the operation the gall 
bladder was In a condition of suppuration, and was adherent to 
the surrounding viscera, but not to the parietal peritoneum. Its 
walls were very thick and friable, and it was with great difficulty 
the stone was brought to the surface of them. The patient 
made an easy and rapid recovery. This is the last of 
a series of forty-one consecutive cases in which he (Mr. Tait), 
had performed the operation of cholecystotomy, and he 
had had only two failures in the series, in both of which 
the operation did not seem to make any diflference as to the 
progress of the disease as it was malignant, not associated 
with the gall stone. 

Mr. Tait also showed the uterine appendages of a case 
recently published in which the operation was performed for 
intense hystero-epilepsy. Professor Porro had made an effort to 
remove the appendages six weeks before but had completely 
failed on account of the dense adhesions, evidences of which 
were to be seen all over the surfaces of both tubes and ovaries. 
Both tubes were occluded and had been occupied by a small 
amount of serous fluid. The patient had had no return of the 
symptoms since the operation — now nearly four months. 

Mr. Jordan Lloyd showed a loose body which he had 
removed from the knee joint of a healthy young gentleman 
twelve days ago. The body was a circular disc more than one 
inch in diameter, and one-third of an inch in thickness, and 
to the naked eye presented the appearance of cartilage. It 
was first noticed about five weeks before the operation. 
With perfect cleanliness the substance was cut down upon and 
squeezed from the joint. Dry boracic acid dressings were 
employed, and the limb immobilised. On the eighth day 
the patient returned to his home perfectly well. 

Mr. Lloyd also showed a specimen of an unusual fracture 
of the olecranon. A man, 25 years old, fell some eighteen 
months since from his bicycle, and hurt his left elbow, tic 
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saw a doctor shortly afterwards, and was treated with 
splints He came under Mr. Lloyd's care for unreduced 
dislocation of both bones of the forearm, backwards 
and outwards, and after attempts at reduction had failed, the 
joint was excised. The olecranon was not broken transversely 
across as usually described, but the line of fracture ran from 
the top of the process downwards and forwards, so as to detach 
the articular surface, and this was bent directly forwards 
encroaching on and almost obliterating the great sigmoid notch. 
The parts had united in this position, rendering it quite 
impossible therefore for the trochlear surface of the humerus 
ever to return to its proper situation. 

Mr. Priestley Smith showed a patient with his demonstrating 
ophthalmoscope. The crystalline lens had been dislocated down- 
wards and slightly inwards by a contusion of the eye six weeks 
previously. The lens remained transparent, the pupil widely 
dilated, the eyeball free from injection and pain, the vision, 
when corrected by a spherico- cylindrical glass, good. It would 
probably be desirable to attempt removal of the lens, but in view 
of the present condition of the eye it was well to wait. 

Mr. Priestley Smith showed another patient who a few days 
previously had been struck near the outer margin of the right 
cornea by a small shot from a distance of one hundred yards. 
There was no perforation of the tunics, but there was a small 
rupture of the iris at its periphery in the position mentioned, 
with flattening of the outline of the pupil at the corresponding 
side. With the ophthalmoscope the red light from the fundus 
could be seen through the minute peripheral aperture. Vision 
was not greatly impaired and was improving. Atropine should 
be used in such cases in order to relax the sphincter and thereby 
promote as far as possible the reunion of the ruptured tissues. 

Dr. Saundby read for Mr. Vincent Jackson, who was un- 
avoidably absent, a paper on "Antiseptic irrigation (intra- 
articular) of Joints," which is published at another part of this 
number of the Review. 

Mr. Bennett May and Mr. W. Thomas made remarks, but in 
the absence of Mr. Jackson the paper was not fully discussed. 
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Mr. Bennett May read a paper on " Amputation of the upper 
extremity in the contiguity of the Trunk," and said he was rather 
surprised that our treatises on operative surgery did not describe 
or recognise this operation. Though, no doubt, mainly owing to 
its comparative rarity, he thought it was also in some measure 
due to the want of any accepted method of performing it, and 
would probably cease to be the case with the introduction of better 
regulated and recognised principles. With this object, M. Paul 
Berger has recently published a considerable book on the subject, 
in which he advocates the method of operating to be described. 
After a short analysis of M. Berger's work, Mr. May referred to 
his own case as follows: — The patient, a girl of 21, was brought 
to him early in May, 1887, by Mr. Cooke of the Parade,for a large 
growth (periosteal sarcoma) of the upper end of the humerus. 
It was under the deltoid and slightly englobed the joint. There 
was also another large secondary tumour in the axilla and a small 
nodule above the clavicle. It was of two years duration, and 
though suffering intensely from pressure pains, she was in 
excellent general health. 

On June 21st the operation was done precisely according to 
Berger's instruction, but as a preliminary step he had to remove 
the supra-clavicular gland, which proved tedious and difficult, 
owing to adhesions to the fascia, and at this spot recurrence of 
the disease has subsequently taken place. 

The amputation embraces two stages — i. Double ligature 
with division of the subclavian artery and vein. 2. Fashioning 
the flaps and removing the limb. It is commenced by an 
incision along the outer two-thirds of the clavicle and then a sub- 
periosteal resection of the middle portion of this bone is made. 
This exposes the subclavius muscle, which is divided, and search 
made for the vessels. The guide to these is a nerve (external 
anterior thoracic), which issues between them. Two silk 
ligatures are placed on the subclavian artery about half an inch 
apart and the vessel divided between them. After elevating the 
limb a few minutes, the vein is treated in the same manner. 
The supra-scapula vessels, which can hardly be overlooked are 
also to be ligatured. 
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It will be seen that this leaves only one vessel of any size 
(the posterior scapular) to be divided in the latter stage, and 
secures against any possibility of serious haemorrhage or of 
entrance of air into the vein. To make the anterior flap the first 
incision is joined by one commencing at its centre and carried 
down the inner side of the arm to end at the angle of the 
scapula. The integuments are reflected in a little way, both 
pectorals cut across, the cords of the brachial flexus divided 
with scissors, and the latissimus dorsi muscle cut through. The 
limb with the tumour is then drawn away from the trunk. The 
posterior flap is made by carrying an incision from the extremity 
of the first (acromio-clavicular joint) straight down the back to 
the angle of the scapula, and the limb severed by dividing all 
muscles along the upper and posterior borders of the bone. 

Mr. May encountered very little haemorrhage, found the flaps 
made an excellent fit, without tension or redundancy; obtained 
almost complete primary union, and saw very little shock. 
He thinks this operation off*ers a very sure and efficacious 
method of amputating, particularly in the pathological cases. 
In cases of injury it may, perhaps, be less available, as we have 
so often to cut our coat to our cloth, and the time necessarily 
occupied in securing the vessels might sometimes be longer 
than desirable. Still he would wish to have some plan formu- 
lated in his mind. Any hospital surgeon may have to deal with 
such a case in an emergency, and it seemed to him that it is 
the only amputation of which we have not previously learnt the 
rules. The tumour was a persistent sarcoma undergoing ossifi- 
cation, and some bony deposits existed in the glands. It was 
shown to the meeting. 

Mr. Jordan Lloyd was present at the operation, and was 
pleased by the straightforward way in which Berger's operation 
enabled so extensive a mutilation to be performed. There was 
no difficulty in the procedure from end to end. He saw the case 
before operation and was satisfied that nothing less than complete 
extirpation of the arm with the scapula and outer part of clavicle 
would be of any use. 
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Mr. Gilbert Barling had never seen the operation performed, 
but could call to mind several cases where such an operation 
was indicated. He doubted whether we could distinguish 
between sarcomata originating in the outer layer of the periosteum 
and those originating from its inner layer. He thought it was 
extremely rare for such sarcomata to enlarge the glands. 

Mr. Lawson Tait had seen Prof. Syme perform a similar 
operation twenty-five years since, and failed to appreciate the 
difference between it and the operation claimed by M. Berger. 
Mr. Syme's patient came by accident under Mr. Tait's observa- 
tion only a few weeks since, and was in a perfect condition of 
health and absolutely free from all recurrence of the tumour. 

Mr. May, in reply, said that in his experience periosteal sarco- 
mata not infrequently infected the lymphatic glands. He should 
be pleased to show Mr. Tait after the meeting, that Syme's and 
Bergen's operations were quite different procedures. 

Mr. Jordan Lloyd read a paper on " Rectal Excision for 
Cancer," which is published in full in another part of the 
Review. 

Mr. Bennett May thought the operation Mr. Lloyd had 
described was one of the best for the purpose. He thought 
that suitable cases for excision would be but rarely met with ; 
less than ten per cent, would permit of excision. Leaving the 
wound widely open to heal by granulation he considered the 
safest proceeding. 

Mr. Barling considered that distinction should be drawn 
between cancer of the rectum and cancer of the anus The 
results of excision in the latter would be found to give infinitely 
better results than in the former. Circumferential excision is 
usually followed by subsequent stricture which may give rise to 
more distressful symptoms than the disorder for which operation 
has been practised. If cases were seen early enough a certain 
number call for excision. 

Mr. J. V. Solomon thought the author of the paper took too 
hopeful of a view of what surgery was capable of domg for the 
relief of cancer of the rectum. He regarded cancer as being 
from the outset a constitutional condition. 



92 Reports of Societies. 

Mr. Lawson Tait said that he took a less sanguine view of the 
subject than Mr. Lloyd. He disapproved of removal of the 
uterus for malignant disease, and he thought that removal of the 
rectum was equally unjustifiable. He had performed the opera- 
tion several times but had not been satisfied with the after 
results. 

Mr. Marsh had seen Mr. Lloyd operate in the way he had 
described and would prefer this operation to those usually 
described. The open wound was salutary in its influence. He 
thought that in certain cases it would be advisable after excision 
to perform lumbar colotomy and so divert the fseces from the 
wounded area below during the heahng process. 

Mr. Lloyd replying, said that undoubtedly cancer of the 
rectum and of the anus should not be classified together. He 
considered that only few surgeons would hesitate to excise 
anal epitheUomata, and it was not to these cases that his paper 
referred. With regard to the "too sanguine " view which some 
of the speakers thought he had taken, he replied, that he failed 
to see why, if it was justifiable to excise a cancer from the lip 
or fi-om the breast, it should be held unjustifiable to remove the 
same kind of growth from the lower bowel. If permanent cures 
result in the one instance, there ought to be every reason why 
they might follow in the other. The meeting then terminated. 



Midland Medical Society. 



The Fourth Ordinary Meeting was held in the Library of the 
Medical Institute, on Wednesday evening, January 25th, 
Mr. Ross Jordan in the chair. 

Mr. W. F. Cooper and Mr. T. G. Hobbes were unanimously 
elected members. 

It was resolved— "That Officers of the Medical Staff doing 
duty from time to time at the Station Hospital, Great Brook street 
and at Whittington Heath and Budbrook Barracks, be invited to 
attend the Ordinary Meetings of the Society. 
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Mr. Lloyd Owen showed a case of enlarged left frontal sinus 
in a young girl. The deformity had existed for three years and 
had pushed the eye downwards, outwards and slightly back- 
wards. The sinus was opened freely from the front and again 
from the nostril and a drainage tube passed between the two to 
be worn until consolidation is completed. 

Mr. William Thomas showed a case of congenital sacral 
tumour. Child nine months old and in fair health. The 
tumour as large as an adult head, has suppurated in two or three 
places. It consists of hard masses (probably cartilage) and of 
cysts. 

Dr. Carter called attention to an undescribed fallacy in testing 
for albumen with nitric acid. He showed a specimen of nitric 
acid which gave a milky line at its junction with all healthy 
urines to which he had applied it. The turbidity he attributed to 
some impurity in the acid. 

Dr. Carter also showed a specimen of ante-mortem cardiac 
thrombosis. He thought thrombosis in many cases was as much 
due to "mal-nutrition of the blood as a tissue," as to the influence 
of vessel walls, or retardation of blood current. 

Mr. Barling showed a case of tubercular necrosis of the cranial 
bones in a young girl, who also presented strumous disease 
in the right elbow joint and left great toe. The lesion was of 
two years duration and had perforated the skull. 

Mr. J. W. Taylor read a paper on " The use of Electricity in 
Gynaecology." He described in detail Apostoli's and Tripier's 
apparatus, and went on to refer to Apostoli's methods of pro- 
cedure in cases of myoma, chronic metritis, chronic endo- 
metritis, ovarian neuralgia and tenderness, chronic peri-uterine 
inflammations, vaginismus and reflex vomiting. Apostoli's sta- 
tistics show that out of 278 cases of myoma 95 per cent, were 
benefited; of the remainder 7 afterwards were subjected to 
hysterectomy, and all died. Of 403 cases of all kinds treated 
by electricity only two had died, one from suppurating ovarian 
cyst and the other from peritonitis. Dr. Taylor had seen its 
good effects in many cases, some of which he cited in illustra- 
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tion. He enumerated the causes of failure and offered a 
possible explanation of some of the good results. Electrical 
currents must be strong enough. He concluded by stating his 
opinion that in bleeding myomata the abdomen should be 
opened and the appendages removed if it can be done easily ; 
failing which electrolysis should be practised; hysterectomy 
being the last thing thought of. In metritis and endo- 
metritis electrolysis should follow simple methods, such as rest 
in bed, curetting or cauterising of uterine cavity. In peri- 
uterine inflammation Apostoli's treatment was useless. In the 
neuroses electrical treatment was beneficial. 

Mr. Ross Jordan had used galvanism twenty-five years ago 
without success. He thought that many of Apostoli's cases of 
myoma were possibly ** subinvolutions." 

Dr. Leslie Phillips showed and described a cheap form of 
apparatus which might be obtained for about five pounds. He 
saw no advantage in the clay electrode. 

Mr. Lawson Tait discredited the statements made by Apostoli 
and his disciples. Dr. Althaus had practised what was really a 
better method twenty-five years ago but with unsatisfactory 
results. Skilled electricians assure Mr. Tait that the galvano- 
meters used by Apostoli are absolutely worthless as indicators 
of exact dosage. The treatment is full of dangers and we shall 
hear in future of some of the disasters which are occurring from 
this treatment of to-day. He was in Paris only a few months ago 
as the guest of the leading gynaecologists of that city, and he 
never even heard Apostoli's name mentioned. On his return to 
England his attention was called to it by Dr. Webb's paper, he 
wrote at once to Paris to the friends whom he had just left, and 
received several letters from them denouncing the treatment in 
the strongest possible manner. Six deaths were known to have 
occurred in a single month in patients who were-under Apostoli's 
care. Two cases had died recently in London. Removal of 
the appendages has a death rate of about 2 per cent, and is certain 
in its results, and is the treatment therefore, for bleeding myomata. 
Cases of endometritis and metritis do so extremely well under 
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simpler methods that he thinks the use ot electricity in such is 
expensive and absurd. In cases of "reflex" uterine and 
ovarian disorder, electricity is of the greatest possible service, 
and to this class of cases alone should the method be applied. 

Mr. Jordan Lloyd spoke of the ^ilure of electrolysis in the 
treatment of stricture of the urethra. 

Mr. Barling had seen a death in the condition to which 
Mr. Lloyd referred. 

Dr. Taylor, in reply, thanked the Society for the patient 
hearing it had given him, and repeated that he had seen cases 
undoubtedly benefited by Apostoli's treatment. 

The meeting then terminated. 



NEW INVENTIONS, DRUGS, Etc. 

PiNOL. — ^This elegant preparation is the pure essence or 
volatile oil distilled from the needles of the Pinus Pumilio grown 
in the perpetual snow of the alps. It has proved of the greatest 
possible service in the treatment of gout and rheumatism. As 
an inhalation it appears to have greater powers than other 
terebinthinates in the treatment of coryza, hay-fever, asthma, 
bronchorrhceia, etc. It bids fair to become a popular remedy in 
the treatment of many conditions, and not the least amongst the 
many claims which the drug has to recommend it is its extremely 
fragrant odour. It is useful as a topical application to bruises, 
sprains, and also to gouty or rheumatic joints. 

Emmerson's Albumenoid Food. — ^We would call attention to 
this food, specially prepared for infants and invalids. It is com- 
pounded according to the latest scientific principles of 
physiological chemistry, and is most suitable for delicate and 
enfeebled stomachs and bowels, either in children or adults. 
Analysis shews it to contain all the essential food elements in 
physiological proportions. It is pleasant to take, and we have 
found after trial that it is most easily assimilated by enfeebled 
stomachs. 
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THE MENTAL ELEMENT IN THE PRODUCTION 

AND CURE OF DISEASE.* 

BY C. W. SUCKLING, M.D. (LOND)., M.R.C.P., 
PHYSICIAN TO THE QUEEN's HOSPITAL, BIRMINGHAM, ETC. 

We frequently read and hear of remarkable cures performed by 
Salvationists and so-called faith healers. In the great majority 
of the cases submitted to their treatment these people fail to do 
good, and in fact they often do much mischief, because they are 
unable to differentiate between disorders due to serious organic 
disease and those which are purely functional. In the treatment 
of the latter class of cases, however, they are often successful 
and really cure patients who perhaps have been ill for years, 
and have been unsuccessfully treated by medical men. The 
influence of the mind in the production and cure of disease 
is often not sufficiently taken into account in the treatment of 
disease. There is too great a tendency to regard such practices 
as massage, hypnotism, mesmerism, faith healing, shampooing 
and hydrotherapeutics, as humbug and quackery. The fact is 
there is an element of truth in each of these methods of treatment, 
and medical men should endeavour to rescue such methods from 
abuse and lay down rules for their rational employment. 
Quackery consists in the spirit in which a process is done rather 
than in the process itself. 
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The mind manifests itself as thought, feeling, and volition, and 
it powerfully influences the body through these — its three states. 
In this definition thought is identical with intellect, feeling with 
emotion. The mind through the intellect may excite or depress 
the motor, sensory, vaso-motor, and even the trophic nerves. 
John Hunter found that by concentrating his attention on any 
part of his body he could develope a sensation in that part. 
Expectation of the action of a remedy we know often causes its 
effect to be anticipated and certainly frequently augments this 
effect. A bread pill has been known to purge when the patient 
has been lead to expect such an effect : a hypodermic injection of 
water often causes sleep when the patient thinks morphia has 
been administered. The reason why a mesmerist succeeds in 
influencing so many young women is because they go to him 
fully expecting to be sent to sleep — ^and imitation plays a great 
part in the process, for after one young woman has been 
influenced scores are readily similarly affected. The idea of 
a particular movement determines a current of nervous energy 
towards the muscles concerned in it, and may give rise to 
the movement independently of the will. As for example, in 
gaping on seeing others gape. The influence of the intellect 
on sensation can be easily demonstrated, as for instance, the 
disappearance of a toothache on going to the dentist : the 
intensification of the pain of a blow if it is expected. The mus- 
cular sense may be affected by imagination. Dr. Carpenter 
states that he has seen a man, of very feeble muscular strength, 
who in his ordinary condition shrank from the least exertion, 
lift a 28 lb. weight on his little finger and swing it round his 
head with ease — the man being assured that the weight was a 
mere trifle. 

Attention to the various processes of secretion may modify 
their activity and may cause them to be attended with feeling. 
Attention to the stomach is apt to cause dyspepsia and may 
develope hypochondriasis. 

People should never be encouraged to pay too great attention 
to the various articles of their food, and should be dissuaded 
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from giving too particular an attention to their symptoms. 
Nausea and vomiting as we all know may be brought about by 
the idea of these phenomena. 

The intellect has an important influence over the muscles. The 
effects of thought upon the facial expression have been closely 
studied by thought-readers. A thought-reader can often tell a 
person his name, or the words or figures he is thinking of, by 
inducing him to point to the letters of the alphabet, the slight 
movement of the facial or other muscles on touching the right 
letters betrays the thought; thought-reading being really muscle- 
reading, the thoughts are betrayed by muscular contractions in 
the face or other part. Table turning used to be a favourite 
pastime some years ago, and some people, undoubtedly sincere, 
believe that by merely joining hands round the table they can 
make it move. The people round the table may be perfectly 
honest about the matter, but the expectation of the table moving 
is present in the minds of some or all, and thus their muscles 
are unconsciously influenced. 

The influence of the intellect in producing spasm, is seen in 
the difficulty of swallowing, and convulsions produced by 
imagination, and in nervous hydrophobia. 

Paralysis may be produced by the imagination, the simple 
belief or conviction that a muscle cannot be contracted or 
relaxed is sufficient in a sensitive person to cause loss of power. 
The effort to carry out the desire or will is paralysed by the 
absorbing conviction that it will be ineffectual. It is in this way 
that the cases mentioned later on can be explained. 

Attention to the heart may cause disturbance. Medical 
students frequently imagine their hearts diseased after reading 
about heart diseases : palpitation and irtermittency being 
easily induced. 

It has been observed that medical men frequently die of the 
disease to which they have devoted special attention. A slight 
symptom referrable to an organ especially studied by the 
individual affected would concentrate his attention upon it, and 
this would be likely to aggravate any previous mischief, especially 
in the case of the heart. 
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Even death may be brought about by imagination. People 
have died at an hour foretold by a dream : here fear and 
imagination are both concerned. Expectation has a great 
influence in causing sleep or in inducing waking at a certain 
time : many people, if they have an important engagement, can 
wake spontaneously early enough to fulfil it. The apprehension 
of a sleepless night often causes wakefulness ; a dose of pure 
water given to the individual so as to convince him that it will 
cause sleep is often followed by the desired result. 

The intellect may act upon the skin, the kidneys, and the 
intestinal glands. Intense study may cause diabetes ; anxiety 
certainly will. Purely intellectual pursuits influence the organic 
functions much less powerfully than pursuits involving the 
emotions. Many eminent thinkers live to an advanced age, but 
emotional people rarely do so. 

The emotions, Hke the intellect^ influence motion, sensation, 
and secretion, but far more powerfully. The viscera are far 
more powerfully affected by the emotions than by thought. 
Disgust may cause nausea and vomiting, or indigestion. Fright 
may cause a sensation of cold, etc. 

The voluntary muscles are influenced by the emotions. The 
predominant emotion may determine the character of the 
features. Emotions of a noble character producing a refined, 
and those of a sensual character a debased type of expression ; 
hence there is some truth in the saying that you can tell a man 
by his face. 

The influence of violent emotions in producing motor dis- 
orders is well known. Epilepsy may be produced by fright, and 
when caused in this way is very intractable. Attacks of hysteria 
and hystero-epilepsy, St. Vitus dance, are frequently brought 
about by emotional disturbance. Fright has been known to 
cause jaundice, and to change the colour of the hair. Anxiety 
may cause diabetes, salivation, increased frequency of urination, 
and albuminuria — as in students up for examination. 

Lastly — I have to speak of the third factor of the mind, 
volition. The will in hysteria is paralysed — the wish or desire 
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to move a limb is wanting. The will occasionally has an 
influence over muscles usually involuntary, e,g, the celebrated 
case of Col. Townshend who could check the action of his heart 
at will. A medical friend of mine can contract his pupils at will. 
Some people can vomit at will. 

I think I have said enough to show the enormous influence of 
the mind on the body in health. Just as the mind has a 
powerful influence in causing disorders of sensation, of motion, 
and of organic functions, so also its influence can be 
used as a practical remedy in disease. As in health certain 
mental states may induce disease, so in disease certain mental 
states may restore health ; we can often benefit a patient by 
exciting his imagination, his will, or his expectation. 

As Dr. Wilks has said the practice of medicine is not one of 
physic only but of psychology also. 

A case of hysterical contracture has been cured by a faith 
healer after resisting all orthodox treatment for thirty-eight years. 

In 1879 ^^ apparition of the Virgin was seen in a church at 
a place called Knock, in the West of Ireland : subsequently 
numbers of sick people resorted to the chapel and ate the 
whitewash from the walls for the cure of their various ailments. 
Many wonderful cures are stated to have been eflected by this 
proceeding — the chapel being now I believe almost full of 
discarded sticks and crutches. No doubt many cases have 
been really cured in this way by the imagination; the cases 
chiefly being those of functional paralysis. 

Warts have been charmed away. 

Dropsy has been cured by fear : a lady was so frightened at 
the prospect of being tapped for ascites that she passed a large 
quantity of urine and in this way was cured of her dropsy. 

In 1848, the mesmeric trance was utilised by Dr. Elliotson 
of London for the production of insensibility for surgical 
operations, and on the discovery of the anaesthetic properties of 
ether, the London Medical Gazette recorded the fact under the 
title of " Animal Magnetism Superseded." 

Under the hypnotic influence a patient may be made to lose 
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power and feeling in any part of the body, and such paralysis 
may be made to continue after the sleep has passed oflf, the 
patient being told that it will continue. The paralysis is due to 
the idea, to the simple belief that the paralysis will continue and 
is real. An idea may, according to circumstances, act as a 
pathogenic, or as a therapeutic agent. 

Diseases caused by the imagination, that is produced by a 
fixed idea, are real diseases. There are no imaginary diseases, 
but there are diseases due to the imagination and accompanied 
by real functional disturbances. We have seen that the simple 
belief or conviction that a muscle cannot be used is sufficient to 
cause loss of power. The effort to carry out the will being 
paralysed by the absorbing conviction that it will be inefTectual. 
I have met with several cases of this kind, namely, of. paralysis 
depending upon idea. The existence of the disease must not 
be denied to the patient, but he should be assured that it can 
be cured and that rapidly. 

Case I. — A boy who had slightly injured his left knee, became 
completely paralysed in the left leg, and he remained so for two 
years. These two years of his life were completely wasted, the 
boy being kept at home idhng and indulged. On a careful 
examination I found no sign of any organic lesion, no trophic 
change, no anaesthesia, no electrical alterations, and no bladder 
trouble. The boy was cheerful, intelligent, and of a neurotic 
type. 1 came to the conclusion that the case was one of 
paralysis depending upon idea, and I at once acted upon my 
diagnosis. By insisting that he would immediately get well, and 
by making him use his leg by the aid of a strong faradic current, 
I soon cured him. In a few days he walked three miles without 
a stick, and he has remained well ever since. 

Case 2. — A neurotic woman fell downstairs and was found 
later on to be paralysed in both legs. After being paralysed for 
six months she was sent to me at the Queen's Hospital. I 
found no sign of organic lesion whatever, and concluded that 
the case was one of ideal paralysis. She was delighted when I 
told her that she would be cured when I had applied the.battery ; 
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and immediately after its application she walked and ran about 
the ward to her great astonishment and that of her friends also. 
I suspect in this case that the idea of paralysis was suggested by 
the remarks made in her hearing by the doctor who had examined 
her back and legs after the accident. 

Case 3. — A man of neurotic temperament suffered from 
anaesthesia of one hand. I came to the conclusion that 
it was entirely functional, and I cured him in the following 
way : — ^When blindfold he was tested as to his sensation, 
and the upper limit of the anaesthesia noted. I then marked 
a line an inch or so below the true line of the anaesthesia, 
and on taking off the bandage he invariably agreed that he felt 
down to the line I had marked but not below it, although when 
blindfold he had not felt an inch above it. This process was 
repeated until I at last completely got rid of his anaesthesia, 
aiding the deception by the use of the battery, so that he really 
thought that the battery cured him. I of course at the same 
time impressed upon him the certainty of his being rapidly cured. 

The three cases above mentioned would probably have been 
cured by the faitli-healers. They were possessed of the idea 
that they were paralysed, and this idea only had to be removed 
and they were cured. 

The essential element for the cure of these cases is the 
diagnosis. The doctor must be sure of his ground : if he is 
uncertain of the nature of the case he cannot act in the decided 
and re-assuring manner which is necessary to obtain the patient's 
confidence and belief. Hence it is that such cases occasionally 
pass into the hands of faith-healers and mesmerists and get 
cured; though of course these men not being able to diagnose 
even serious organic disease often do irreparable mischief. 

These cases of ideal paralysis, if not diagnosed and cured, 
continue paralysed for years, possibly all their lives. Devout 
and religious subjects of these affections are accustomed to 
expect their cure to be sudden and complete as the result of a 
definite religious manifestation, and this probably explains many 
of the numerous cases of the laying-on of hands which are 
recorded in the Bible. 
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A case at present under my care at the Workhouse Infirmary 
well illustrates the beneficial effect of mental influences in the 
relief of pain. The patient, a man aged forty, has suffered from 
severe epileptiform trifacial neuralgia for several years. He 
has had -several severe operations performed for his relief 
portions of the nerve having been removed, and even excision of 
Meckel's ganglion performed These operations relieved him for 
a time only. He was recently again admitted into the infirmary 
bitterly complaining of paroxysms of pain. Bread pills were 
ordered, the patient being led to suppose that each pill contained 
a large dose of morphia. He has continued taking these pills 
for some weeks and says that they relieve his pain and that he 
could not do without them. 

Mesmerism or animal magnetism undoubtedly can be used 
with benefit in certain hysterical conditions, and will cure 
hysterical paralysis or loss of sensation, the patient while under 
the influence being made to move her limb or to feel in it, and 
being told that this will continue for the future. Of course we 
do not believe as Mesmer did in any subtle fluid passing from 
the operator to the subject ; for we know that the phenomena of 
mesmerism are only illustrations of the effect of mental influences 
over the body — the subject's will being thrown into abeyance, 
he does exactly as the operator tells him. 

Braid, a Manchester surgeon, was the first to shew that animal 
magnetism is a natural phenomenon, a definite nervous condition 
produced by means of known processes j and from Braidism — 
hypnotism, as now practised extensively in France, has been 
evolved. There are many ways of producing hypnotism, but 
they all agree in bringing on fatigue of usually the sense of sight 
or of hearing; the brain being exhausted by the prolonged atten- 
tion, the patient's will is entirely abolished and sleep induced. 

Mesmerism and hypnotism or Braidism ought to be prohibited 
by law, as in fact is the case in Germany; certainly public 
exhibitions of the practice should be interdicted, even if medical 
men are allowed to make use of these processes as means of 
cure. Such methods of treatment have not become popular 
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among English doctors, and they are by no means necessary 
or wise. The practice undoubtedly does harm to the 
subject by weakening the will power, and in many cases it has 
produced stupor, trance or prolonged sleep and inveterate 
hysteria. The therapeutic value of hypnotism is too small to 
counterbalance the grave abuses to which it may give rise. 

In 1880, in Paris, a beggar hypnotised a lady and made her 
follow him home, kept her for four days in his power and 
outraged her. I would recommend any of my hearers who take 
an interest in the subject, to read the work by Tuke on the 
" Influence of the mind over the body," to which I am indebted 
for much contained in this paper, and that by Binet and F^r^, 
on "Animal Magnetism." — (International Scientific Series.) 
Kegan and Co. 



ON EXCISION OF THE CANCEROUS RECTUM. 

BY JORDAN LLOYD, M.B., F.R.C.S., 

SURGEON TO THE QUEEN*S HOSPITAL, AND 

VISITING SURGEON TO THE WORKHOUSE INFIRMARY, BIRMINGHAM. 

( Continued from page ^8.) 

Case I. — Frances W., aged 72 years, was admitted into 
Queen's Hospital on March 27th, 1884. An active healthy 
woman ; teeth sound, vision good, thick crop of hair. Arteries 
soft ; " arcus senilis " only just perceptible. Has lost flesh lately. 
Felt pain, aching and shooting, most at night, about rectum, for 
six months. Passes small motions, rounded like pipe stems. 
Defaecatioii not painful. Chronic constipation. No blood or 
mucus from bowel. Her chief discomfort is from "the dis- 
charging sores." Examination shows large nodular mass 
encircling posterior three-fourths of circumference of bowel, ex- 
tending outwards on right side, one and a half inches from anal 
margin ; a narrow strip of anterior part of gut is free ; surface on 
right side ulcerated over patch size of a florin ; ten or twelve fistulae 
around anus, out of which, on pressure, a colloid-like substance 
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exudes. Little finger passed with difficulty into rectum ; reaches 
upper limit of growth posteriorly at two and a half inches from 
anus. The upper part of induration is irregularly ulcerated. 
No enlargements in abdomen can be made out. Aunt died of 
cancer of the breast. 

On March 29th, under chloroform, in lithotomy position, a 
circular incision through skin completely round the anus; 
diameter of wound at least three inches. A second incision 
in median line nearly to coccyx ; dissection outside tumor up 
the gut, deepest behind, to a depth of three and a half inches 
at least, becoming superficial towards vagina, where it measured 
one inch. Upper limit of tumor being reached and a few 
vessels tied, gut divided in mid-line anteriorly for one and a 
half inches, and then encircled by means of eight ligatures, 
passed by the continuous thread method. This was a tardy 
process, but when complete the ligatures were tightly tied, 
and the mass cut away with Paquelin's cautery. There was not 
a spot of haemorrhage. The section went through the growth 
in parts and these were afterwards dissected away with scissors. 
The surfaces were freely cauterised. No attempt was made 
to close the wound. A rubber tube was inserted in the 
bowel, and the cavity lightly packed with iodoform gauze. 
Supposit, morphia gr. J^. There was considerable shock after 
operation but patient had rallied well by evening. Wound 
healed by granulation and she was discharged in seven weeks. 
She retained control over faeces. General health improved, and all 
discomfort disappeared. Highest temperature recorded was 101°. 
Sep. 20, 1884. Saw her to-day. She keeps fairly well, although 
growth has returned, and she cannot hold faeces as well as before. 
Heard twelve months later that she was still alive, but she has 
paid me no further visit. 
Case 2. — Hannah S.. aged 39 years, married, was admitted 
into Queen^s Hospital on May 29th, 1884. Has felt uneasy 
sensations about anus for a year or more. In October last a 
lump formed at left side of anus and gradually enlarged until 
five weeks ago, when it broke, and discharged until December i8th 
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\s^ when she was taken into a hospital and operated on as a case of 
ordinary fistula in ano. (I have ascertained that at the time of 
this operation the surgeon was struck by the unusual amount of 
"induration in the neighbourhood," looking something like 
" cancer nodules.") Wound appeared to heal in its superficial 
part, but discbarge continued from the rectum. 

At the time of her coming under my care she continued 
to have purulent discharge from anus but had gained flesh. 
Digital examination of rectum showed a ring of ulcerating 
induration occupying about three-fourths of calibre of gut, 
just inside sphincter. Examination was followed by bloody 
oozing. Had taken potas. iodid. for six months in increasing 
doses. 

Operation. — On June 7th, 1884, under chloroform; lithotomy 
position; circular incision one inch from anal aperture; another 
in median line posteriorly for about two inches ; gut dissected 
from surrounding parts ; levator ani cut through ; bleeding free. 
Gut then divided in mid-line anteriorly with Paquelin's cautery, 
which did not control the bleeding ; the whole loosened mass 
of rectum, two inches at least in length, was cut boldly away 
with a few strokes of a scissors. Resulting bleeding was sur- 
prisingly trivial, and was completely checked by a plug of lint 
in wound. Two or three spouting arteries were subsequently 
tied. No sutures were employed. Large drainage tube 
inserted into bowel and wound packed with dry lint. 

June 8th. Much shock after operation ; no bleeding. 

June 9th. Bad night. Pain in right loin during night. 
Wound dressed, all lint removed. 

June 17th. AVounds clean and granulating. No tenderness. 
Sulphate of soda in one drachm doses, followed by copious 
stools of moderate consistence, quite painless; no power to 
control the motions. 

June 28th. Has almost complete control over motions. 
Wound healing. 

July 31st Made out-patient. Healing almost entire. 
Has perfect control over faeces unless under influence of 
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laxatives. General health good. Temperature rose to loi' 
once only. 

Sept. 5 th. Complained for first time of difficulty in defaecation 
when faeces are hard ; with ordinary care, however, this she can 
always avoid. General health splendid. 

Saw her twelve months afterwards and she was in good health, 
and complained but little of anal condition. 

Case 3- — Mary M., aged 57 years, married, was admitted into 
Queen's Hospital on December 4th, 1884. Sent to me by the 
late Dr. Prosser, of Bromsgrove. A stout, florid, healthy woman ; 
eight children. No tumors in family ; no illnesses ; no history 
of syphilis. First symptom twelve months ago; constant 
pain; bleeding at stool and protrusion from anus. Has 
lost blood at stool ever since. Something was removed from 
anus by a surgeon in March last. Has lost flesh during twelve 
months. A characteristic epithelioma was found involving left 
half of anus, and side and left of rectum for nearly three inches 
upwards. It had extended to vagina at posterior commissure. 
She had also a large rectocele. 

Operation, Dec. 6th, 1884. — Under chloroform; lithotomy 
position; the malignant mass was rapidly removed with 
Voikmann's scoop, fireely and boldly applied, being guided by 
the finger to points of induration. When all hardness had been 
cleared away the actual cautery was applied to the resulting 
sore, through a Weiss speculum. Bleeding was only free during 
the scooping, but was controlled by the cautery. The recto- 
vaginal fistula was touched with Paquelin's cautery. Wound was 
packed with corrosive wool permeated with iodoform, and a 
supposit., morphia j4 gr., inserted into vagina. Operation was 
followed by great pain for several hours. 

Dec. 9th. Plug removed for first time ; absolutely free from 
odour. Wound perfectly quiet ; no redness of edges. 

Dec. 1 2th. Involuntary escape of faeces. Parts look quiet ; 
covering with granulation. 

Jan. 8th, 1885. Greatly benefited by the operation. Re- 
turns home to-day wonderfully better. Highest temperature 
loi^ on second day. 
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June 3rd, 1885. Has got stouter than ever. No pain. 
Never felt better in her hfe. Bowels act regularly. Locally — 
digital examination detects nothing ; part seems free from disease. 
Recto-vaginal fistula still remains open. 

June 9th, 1885. Under chloroform and ether, fistula scraped 
out with Volkmann's spoon. Walls approximated by two 
catgut sutures, tied over lint pad. 

Nov. 25th, 1886. Saw her to-day. She is absolutely well in 
every way ; fistula soundly healed ; no sign of cancer anywhere ; 
sphincter rather tightened by cicatrix. Has gained fiesh, and 
is heavier than ever she has been before. Bowels regular 
without medicine. 

Case 4. — James G., aged 32 years, admitted to Queen's Hos- 
pital, July 27th, 1886. Had suffered for two years from painful 
defaecation, tenesmus and bloody discharge ; six months later was 
subject to partial incontinence of faeces. Has lost two stones 
in weight during the last six months. Has seen one hospital 
physician, two hospital surgeons and one dispensary surgeon, 
and so recently as three weeks back was operated on for "piles" 
in a neighbouring hospital and was promised a satisfactory 
result. Has always had good health until this present illness. 
No syphilis. Intemperate habits. No cancer in family. 

On admission, he complains of difficult defalcation and 
" bleeding piles," with constant pain and itching about anus. 
On examination, there is a small indurated irregular swelling 
within and external to anal orifice. Finger per rectum encounters 
ragged indurated ulceration involving whole circumference of 
bowel for the lower three and a half inches. Nothing abnormal 
can be found in abdomen. The age of the patient encouraged 
me to hold out to him as the only possible means of relief — 
complete excision of the growth. 

Operation. — On July 31st, under chloroform and ether 
mixture ; lithotomy position ; a metal bougie was passed into the 
bladder. The perineal tissues were punctured in the middle line 
one inch and a half behind the anus. The blade of a scissors 
was pushed through this wound and the tissues were cut through 
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all round the anus, keeping close to the margin of the aperture and 
elear of the growth. The dissection was next carried up the bowel 
above the upper limit of the tumor. The growth was closely 
adherent to the prostate, part of which was cut away. The 
bowel was then cut transversely through above the tumor with 
scissors and the bleeding cavity packed at once with absorbent 
tissue. After a few minutes this packing • was removed and alt 
bleeding had ceased. Not a single vessel was ligatured. The 
base of the bladder was bare over an area of about two and a half 
inches. A slice had been taken off the prostate. A small 
piece of the tumor remained beyond the exposed bladder, and in 
cutting it away a transverse wound was made into the peritoneum 
one and a half inches in length. This opening was immediately 
stitched with a continuous catgut suture. The resulting wound 
cavity was large enough to contain two adult fists. A large rubber 
tube was inserted into the bowel and dry lint and iodoform packed 
lightly around. There was considerable shock after the operation 
— although only a few ounces of blood were lost — but from this he 
had quite recovered by the following morning. The specimen was 
a typical cylinder celled epithelioma and involved the lower three 
and half inches of the gut. It was cleanly removed except at 
that part which was incorporated with the prostate. He passed 
blood in the urine for six days. The bowels were thoroughly 
relieved on the fifth day. 

Sept. 4th. Has some control over stools. 

Sept. 5th. Has left epididymitis and a urethral discharge. 
These passed away in ten or twelve days, and on October ist it 
is noted that "he can hold motions all day." Gets up and 
about. Wound almost healed. Temperature has reached 102° 
on three occasions only. Feels stronger and better than for 
twelve months. 

October 9th. Was made an out-patient. 

He continued to improve in health and was free from pain for 
nearly three months, and then symptoms began to return. 
Recurrence of growth in neighbourhood of prostate. No further 
removal being possible, and his symptoms becoming aggravated, 
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on January ist, 1887, I did a left lumbar colotomy on him with 
the view of diverting the whole of the faeces through a lumbar 
anus. He made a rapid recovery from this operation, but part 
of the faeces still escaped through the rectum. His previous 
painful condition was however much relieved. On January 21st 
he had haematuria and the usual symptoms of bladder implication. 
On January 29th, he got up and walked about the ward. 

Feb. 25 th. Bladder symptoms still present. Urine escapes 
through the rectum. Pains had become very bad again. 

March ist. Was made out-patient and I have not he^rd of him 
since. I have no doubt that he went from bad to worse and 
dragged on through the distressingly painful period which 
precedes the fatal exhaustion of cancer involving the rectum 
and bladder. 

Case 5. — Elizabeth U., 65 years, sent to me by Dr, Thursfield, 
of Leamington, Nov. 30, 1886. Married; three children; no 
cancer in family. Thirty one years ago she had some puerperal 
trouble, but with this exception and an occasional slight bron- 
chitis has always had good health. Eighteen months since had 
several attacks of retention of urine. 

Eleven months ago noticed difficulty with the bowels, with 
passage of blood and mucus after and during detaecation. 
This was attributed to piles and treated accordingly. Pain 
during and after defaecation, and latterly continuous diarrhoea 
with tenesmus. Has lost flesh slightly. 

On admission she was stout and healthy looking. Digital 
examination of the rectum revealed the presence of a hard indu- 
rated ulcerated growth involving the posterior three-fourths of the 
lower three inches of the gut. No glands could be found in 
abdomen ; lungs, heart, and kidneys healthy. 

Dec. 4th. Under chloroform, in lithotomy position ; perineum 
split back to coccyx and lower three and a half inches of rectum 
cut away with scissors, except a narrow strip of mucous mem- 
brane at the anterior part which was left untouched. All the 
growth was apparently completely removed. The tissue at the 
deepest pait of the wound felt denser than ordinary, but 
nothing ^hke new growth could be made out Haemorrhage 
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was free but ceased spontaneously; only two or three vessels 
were tied. Wound left open and lightly packed with iodoform 
gauze. 

Dec. 13th. Shock after operation passed away in two hours. 
Wound was first dressed on the second day. Bowels were open 
this morning without pain or trouble. Wound granulating. 

Dec. 31st. Feels very well in health. Bowel does not trouble 
her at all. Gets up to-day. Wound contracting very fast. No 
incontinence of faeces. 

Jan. 17th, 1887. Was sent to her home in the country in 
excellent spirits and with perfect control over faeces. Wound 
granulating, and has contracted to one-sixth its original size. 

Jan. 25th, 1888. Have not seen her since she left hospital 
but have heard from her attendant to-day that the growth has 
recurred and that she is slowly exhausting, 

The above list includes all the cases where I have attempted 
the local removal of cancer of the rectum, and although the list 
is small, I venture to think there are many instructive points 
about it. I ought to explain why three of the cases were operated 
on in the same year, 1884, and two only since that period. The 
reason is that in 1884 my attention was first directed to rectal 
excision, and I soon made up my mind as to the class of case 
in which the operation is admissible. Although I have had 
many patients with cancer of the lower bowel under my care 
since then — I have more than a dozen living at the present 
moment — with the exceptions of case number 4 — where the age 
of the patient solely determined me, although the size and extent of 
the growth were far beyond the desirable limits, and of case 
number 5 — where the growth appeared to be free, although exten- 
sive, and the patient of splendid constitution, I have not come 
across a single one where I have thought the tumor was completely 
removable. None of these above detailed were what I should now 
regard as typically favourable for excision, although the results in 
two of them may be considered eminently satisfactory. It will be 
noticed that four out of the five were women; that the eldest 
was 72 and the youngest 32; that the shortest known duration 
of the disease was six months, and the longest, two years; that 
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more than half of the circumference of the gut was involved in 
all and reached in the highest for more than three inches 
upwards. In the various operations, removal was tried with the 
knife, knife and ligature, knife and cautery, and with scissors. 
The latter seemed to have all the advantages without any dis- 
advantages of the others. The bleeding gave no trouble in a 
single instance, and the incontinence of faeces was temporary 
only, in all of them. Case number 3, which was treated with 
scraping thoroughly and immediate cauterisation, looks as if it is 
the best of the whole series. The woman being seen two 
years later, perfectly free from disease and from discomfort of 
every kind. Recurrence took place in two of them, whilst under 
observation, one after six months and the other after three months. 
One I heard of more than twelve months after operation as 
having return of growth (case 5). The remaining one, number 
three, was seen eleven months after the operation with no sign of 
return of growth, and with anal contraction necessitating the 
regular use of gentle laxatives. 

I would iu conclusion call attention again to the matter of 
early diagnosis, and would solicit discussion on how this is to be 
attained. It is an important problem, and I am afraid we are 
no nearer to its solution than we were in the year 1778, when 
Benjamin Bell wrote thus hopefully : — " It will soon, however, 
be demonstrated, and to many indeed is already known, that a 
much greater proportion recover and do well after the extirpation 
of cancer ; and it is probably the fault of surgeons, or of patients 
only, who generally delay the operation too long, that even a 
great many more do not recover, than what as yet, in such cases, 
ever have done. If early recourse was had to extirpation, soon 
after the appearance of such affections, their return would pro- 
bably be a very rare occurrence." More than a hundred years 
have passed since these words were written ; and what a terrible 
amount of suffering and loss of life from neglected cancer does 
this hundred and odd years represent — and here we are still on 
the threshold — not a single step forward has been made in this 
matter although we boast so much and talk so loud of the 
ceaseless march of medical science. 

H 
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Primary Mycotic Niephritis, — Mircoli says that in August and 
September, 1885, out of 3,000 admissions there were fourteen 
cases of primary nephritis in children from three to ten years, 
with no previous history of infectious disease or the slightest 
"rheumatic" cause. It began with fever which left them in 
three or four days and was followed by dropsy which was often 
very hard, not pitting on pressure. In ten or fifteen days death 
ensued or convalesence began. Three patients died and their 
kidneys were examined in Prof. Tizzoni's laboratory with the 
following results: — Sections of one kidney prepared by Gram's 
method showed violet patches which under -^ Zeiss were seen 
to be composed of oblong granules, some being rod-shaped, and 
surrounded by a whitish capsule and always arranged in pairs. 
They closely resembled the pneumo-coccus as figured by Klebs. 
Sections stained with haematoxylin and carmine showed granular 
swelling of the epithelium of the labyrinth and the nuclei 
disappearing, only the peripheries of the disappearing nuclei, 
slightly stained, being visible. In the labyrinth, but especially 
in the medulla, many nuclei presented thorn-like processes. 
Extensive implication of the connective tissue occurred around 
the vessels and Bowman's capsules. No micro-organisms could 
be found in the other two cases, but he thinks they were all the 
same, and draws attention for the first time to this rare form 
of primary nephritis occurring as an epidemic. 

Syphilis of the Kidneys, — Dr. C. Mauriac's paper not having been 
previously noticed calls for attention even at this late dateonaccount 
of the rarity of contributions to the study of this not unimportant 
subject. Gummata of the kidney are generally recognised as an 
occasional occurrence in advanced syphilis, but nephritis depend- 
ing on syphilis is scarcely at present a generally admitted fact. 
Dr. Mauriac contends that it does exist, and that it resembles 
acute nephritis from other causes, the diagnosis depending upon 
antecedent syphihs, the simultaneous manifestations of other 
syphilitic lesions and the curative effect of iodide of potassium. 
CEdema is said to be rarely absent. It may occur at any period 
of the evolution of the constitutional disease; it is rare; it is not 
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dependent upon the abuse of mercury; it is analogous to 
nephritis occurring in other infectious diseases. In the later 
stages of syphilis gummata, amyloid degeneration and interstitial 
lesions occur. 

Syphilitic Albuminuria. — Horteloup has drawn attention to 
syphilitic albuminuria as a benign and transitory symptom of the 
early period of syphilis. He recognises that in the second and 
third year nephritis may occur insidiously. [The reporter has 
never met with any cases of syphilitic nephritis with oedema, 
etc., as described by Mauriac, but has seen several cases of 
albuminuria in early syphilis and drew attention to it some years 
ago. (Brit Med. Journal, May lo, 1879.)] 

HcBmaturia, — In a paper in the Brit. Med. Journal, I have 
attempted to give an extended classification of the causes of 
haematuria, and have illustrated this by numerous cases, especially 
of hsematuria due to renal twist, constitutional syphilis, and chilling 
of the skin — corpuscular is distinguished from non-corpuscular 
hsematuria, and a case of the latter or hsemoglobinuria is related, 
and an account is given of the examination of the urine in one 
case directly it was passed. A case is also related of haematuria 
apparently due to the vapour of turpentine. 

Fatal HcRtnoglobinuria, — Demme's case was that of a boy 
aged five, who fell into a trough of water ; he was immediately 
taken out and put to bed, but an hour later he passed half-a- 
tumblerful of dark brown urine and died at 10 p.m. of heart 
failure. The temperature was sub-normal. The autopsy shewed 
heart full of clots, congestion of internal organs and kidneys 
charged with dark brownish red blood. Under the microscope 
the tubules and Bowman's capsules were filled with broken down 
blood corpuscles, and the urine passed contained similar detritus 
and gave the spectroscopic characters of methaemoglobin. 

Griffiths' case was a sailor, aged 36, who had passed " dark 
urine" three days before admission, after exposure to severe 
cold. There was no previous attack and no malarial history. 
He died in thirty-six hours. All the organs were congested, 
but the kidneys were large, pale and smooth, on section 
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homogeneous, the cortex and medulla uniformly of a pale purplish 
red colour ; under the microscope there was abundant pigment 
in the straight tubes, less in the convoluted tubes ; the vessels 
were filled with " desquamated endothelium," some with colloid 
material. The tubular epithelium was in part swollen, and 
proliferating, in part undergoing mucous or fatty degeneration. 

Unilateral Uramic Convulsions, — Chauffard describes a case 
of fatal uraemia in which there were convulsive movements of 
one half of the body only ; there were several attacks, and in 
these sometimes the right and sometimes the left side was 
affected. On post mortem examination, the brain, its vessels 
and membranes, were perfectly normal ! 

The Treatment of Urcemia. — Dr. Andrew thinks success in 
the treatment depends upon the due appreciation of its different 
remote causes, e. g,^ 1, blood impurity from defective renal elimi- 
nation ; 2, anaemia, not necessarily complicated by dyscrasia ; 
and, 3, organic changes, especially in the nerve centres. He is 
opposed to the use of diuretics, as he thinks the kidneys already 
over stimulated, but he would admit the addition of a little 
lithia or potash to the purgative dose, with a view to rendering 
the uric acid more soluble. Hot air baths and pilocarpine, dry 
cupping over the loins, and internally half ounce doses of liquor 
ammoniae acetatis four or five times a day, with, if the pulse be 
unduly firm, v\, xv. to xx. of antimonial wine. To stop the 
recurrence, he recommends chloral hydrate in small doses, five 
grains every hour or half hour, a single dose of ten grains may 
be given at first. If the fits persist tincture of nux vomica must 
replace the antimonial wine in the diaphoretic draught. " When- 
ever the patient may seem to be at the time comparatively safe 
from any sudden accident," the opportunity must be seized 
to give him nourishing food with wine, rum and milk or 
whiskey. Gentle exercise in the open air is essential, care being 
taken to avoid risk of chilling. 

Parzevski recommends large doses, one to two dr. of benzoate 
of soda in twenty-four hours ; or the drug may be given per 
rectum^ two dr. dissolved in half-a-pint of water. 
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Diet in Albuminuria, — Dr. Grainger Stewart by a series of 
fresh experiments found albuminuria was caused by the ingestion 
often cooked eggs daily in four cases; the albumen is not egg albu- 
men but serum albumen ; the ingestion of cheese was not followed 
in any case by albuminuria, but out of ten healthy boys to each 
of whom six walnuts (vegetable albumen) were given six had 
traces of albumen after their ingestion as against three before. 
By farther experiment he found that in acute and subacute 
nephritis the albumen is diminished by the exclusion of meat 
from the diet \ that in advanced chronic disease no such effect 
could be observed, while in waxy disease the increase was slight 
and should not outweigh the strong indications for good nourish- 
ment which are present in these cases. 

[The experiments were very limited, only meat (minced 
collops) having been employed There is reason to believe that 
fish and chicken may be used with safety in all but acute cases 
of nephritis, and that the rigid milk diet is a mistake. — Rep.] 

Albuminuria, — ^Thormalen found an albuminous substance in 
a fatal case of liver hydatids which gave the following reactions : 
it was dissolved by heating in water to boiling pgint and was not 
precipitated again on cooling, but was thrown down by acids in 
both hot and cold solutions. It differed from hemi-albumen in 
these points : that the boiling solution was precipitated by acids ; 
the precipitate caused by traces ot nitric acid did not redissolve 
on heating ; the solution did not give the xantho-protein reaction 
until it was heated ; the solution cleared by heating, remained 
clear on cooling. 

Albuminuria in Healthy persons, — Albuminuria in the 
apparently healthy has been carefully studied by Dr. Stirling 
on a scale which gives his observations great value. He used 
various reagents, but prefers heat and acetic acid to any 
of the others. He examined 461 persons (of whom 369 
were boys) and of these 118 had albuminuria (of whom 
77 were boys). He notes the absence of tube casts. He found 
blowing wind instruments favoured its presence, an undue 
proportion being among the boys in the band. The erect posture 
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is the great determining factor. He does not at all accept 
Dr. Ralfe's haemolytic theory, and he found no evidence of 
increased arterial tension, rather the reverse. The beneficial 
effect of remedies could not be distinctly observed. 

Albuminuria in the Insane. — Dr. Turner, in examining the 
urine of 200 insane patients at the Essex County Asylum, found 
albumen present in 81 cases, most frequently in those aged 
from 20 to 25, next in those from 65 to 70. Of 30 cases of 
epilepsy^ 11, or 36*6 had albuminuria. In one case the urine 
was examined just after a fit and contained no albumen, though 
after breakfast and prior to the fits it contained a quantity. 

Albuminuria in Eclampsia, — At the Obstetrical Society 
(Lancet, 1887, Vol. II., p. 1223) Dr. Herman stated that in a 
case of eclampsia the albumen was mainly paraglobulin, while in 
another of Bright's disease, occurring during pregnancy, there was 
very little paraglobulin, but a great quantity of serum-albumen. 

The Prognostic value of Albuminuric Retinitis, — ^At the 
Ophthalmological Society, in October last, a discussion took 
place on the probable duration of life after the discovery of 
albuminuric retinitis. The speakers were agreed that as a rule 
the prognosis is bad, the only exception being in the 

albuminuria of pregnancy, but several speakers mentioned cases 

* 

that lived several years, and one gentleman suggested that a 
distinction was to be made between hospital and private patients, 
the latter having great advantages presumably in many instances 
when suffering from chronic disease. 

The Etiology of Diabetes, — Peiper relates the case of a girl, 
aged 1 7, who was attacked by the symptoms of diabetes mellitus 
after drinking a glass of iced water when heated with dancing. 
She recovered after eight weeks treatment. 

Reumont describes a case of syphilis followed by glycosuria 
and locomotor ataxy, and attributes both these sequelae to the 
syphilitic infection. 

Edwards has observed a case of insular sclerosis in which 
diabetes mellitus supervened, and attributes it to the occurrence 
of a sclerosed patch in the floor of the fourth ventricle* 
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Rogers draws attention to the hepatic origin of diabetes. In 
three cases of cirrhosis of the liver, he found sugar in the ascitic 
fluid. In one case of hypertrophic cirrhosis without jaundice, 
in three cases of more or less severe cholelithiasis, and in one 
case of icterus of doubtful origin, in one case of cancer, and one 
of hydatids, glycosuria occurred. 

Diabetes and Glycerine, — It has been asserted by Pavy that 
the administration of glycerine increases the outflow of sugar in 
diabetics, and although this assertion was fairly disproved by 
Kussmaul, it is received by many in this country. My own 
observations have convinced me that glycerine may be admini- 
stered in relatively large doses, one to two fl. oz. daily without 
increasing the amount of sugar in the urine. Mr. Ransome's 
experiments support this observation and afford an explana- 
tion of the fact that the hepatic glycogen may be apparently 
increased by the use of glycerine. He experimented upon 
rabbits, using them in pairs, each being made artificially diabetic, 
and glycerine being administered/^ os to one of each pair. In 
his first series he produced glycosuria by the use of drugs, 
morphia, and amyl nitrite, but the effects were too transitory to 
give satisfactory results, though in each case the administration 
of glycerine stoj)ped the glycosuria and rendered a subsequent 
administration of morphia and amyl nitrite inoperative. In a 
second series of twelve experiments the animals were rendered 
diabetic by puncture of the medulla oblongata and glycerine was 
administered before puncture to one of each pair. The general 
result was that the glycerine rabbits either passed no sugar, or 
very much less than their fellows. Careful microscopical 
examination of the lesions showed that the injured areas 
corresponded fairly in each case. Post mortem examination of 
the livers in two experiments showed also that the livers of the 
glycerine rabbits contained much less sugar than those of the 
other animals, care betaken to prevent \ht post mortem formation 
of sugar, while in another pair, where the livers were allowed to 
stand for an hour after removal from the bodies in a room 
at a temperature of 68^ F., the sugar was markedly less in the 
glycerine rabbit. 
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The following is his summary of conclusions : — 

I. — That certain forms of glycosuria may be checked by 
glycerine. 

2. — That glycerine acts more efficiently when introduced into 
the alimentary canal than when injected subcutaneously. 

3. — That glycerine checks glycosuria by inhibiting the forma- 
tion of sugar in the liver. 

4. — That in this way glycerine may lead indirectly to an 
accumulation of glycogen in the liver. 

The quantity of glycerine used was 20 cc. diluted with 50 % 
of water. This quantity, which is about two-thirds of an ounce, 
is relatively an enormous dose, for which an equivalent in the 
human subject would be at least a pint, a dose which would 
present some difficulties in administration. 

The Diabetic Dyscrasia, — Hugounenq has examined the blood 
and urine of a case of diathetic coma under the care of Prof. 
Lupine. He found ^-oxybutyric acid in the blood and urine. 
This acid by taking up oxygen easily passes into diacetic acid, 
and this can break up into CO, and acetone ; and he shows 
that at least outside the organism glucose can be transformed 
into aldehyde, this into aldol, and this further by taking up 
oxygen into yS-oxybutyric acid, so tliat probably in diabetes the 
glucose instead of being oxydised to COj and H^O, undergoes 
this change. Lastly, he shows that the complete oxidation of 
this body (glucose) takes place easily in alkaline media, while in 
diabetes the alkalinity of the blood is reduced. 

Treatment of Diabetes. — Martineau's Treatment of Diabetes — 

R Carbonate of Lithium , 3 grains 
Arseniate of Sodium . -\j grain 
Carbonic Acid Water . 2 pints. 

Effect the solution under pressure. This quantity is to be 
drunk daily, being taken with meals. No change of diet is 
necessary. 

Le Blond recommends the use of water charged with oxygeii. 

ViUemin recommends the use of opium combined with extract 
of belladonna. 
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Non-parasitic Chyluria, — This was the case of a woman 
aged 40 who had never resided in the tropics, but who, in the 
middle of her second pregnancy, passed once only urine con- 
taining a white gelatinous substance resembling curds. This 
recurred in succeeding pregnancies, but disappeared under the 
treatment of a spoonful of castor oil every morning. There 
was a tumor in the abdomen on the right side resembling the 
kidney in form and size. No parasite could be detected at any 
time. The urine contained fatty granules, cholesterine, a large 
amount of serum albumen, but little globulin and no sugar or 
peptones. With rest it diminished or disappeared, recurring on 
going about. The author attributed it to some obstruction of 
the lymph stream and to rupture of dilated lymphatics with 
escape of the lymph or chyle into the urine. 

[The reporter saw the urine from a patient of Mr. Frost, of 
Yardley, which resembled this case. She was an unmarried girl, 
who had compressed her abdomen so much to conceal her 
swelling abdomen that she caused great oedema of the legs and 
vulva. After her confinement the urine became milky and 
remained so for some days]. 

Prof Rossbach has described a case of Endemic Chyluria in 
a young girl, 21, with mitral insufficiency who passed milky 
urine both by day and by night. Before the menstrual periods 
the urine was diminished to as little as 400 cc. daily, but then 
rose and was not seldom above the normal amount. The daily 
quantity of fat excreted varied from 1*5 to 10 grammes. The 
urine contained moderately large coagula and microscopically 
numberless fat granules of various sizes, besides fibrinogen and 
several kinds of albumen. Several days abstinence from food 
did not alter the percentage of fat, but a diet rich in albumen and 
carbo-hydrates, or the administration of much fat caused the fat 
excretion to rise and on these being withdrawn to fall again. 
The patient had diminished liver dulness, so that it is possible 
the disease in some way depended upon disease of the liver. 
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HYGIENE. 

BY A. BOSTOCK HILL, M.D., D.P.H. CAMB. 

Vital Statistics of Birmingham : — 



Second half. Second half, 









1886. 


1887. 


Birth-rate ... 


• • • 


••• •«§ •••' 


321 


30-8 


Death-rate 


• • • 


••• ••• ••• 


18-47 


19-41 


Zymotic death-rate 


••• ••• ••• 


40 


4*2 


Number of deaths from Smallpox 





I 






Measles 


75 


200 






Scarlet Fever ... 


19 


20 






Diphtheria 


45 


26 






Whooping Cough 


35 


149 






Fever 


33 


48 






Diarrhoea 


658 


488 



The higher death-rate of the past half year is mainly attribu 
table to two causes — the one an exceptionally heavy mortality 
from measles, and the other a more than usually large proportion 
of deaths from certain local diseases such as apoplexy, phthisis, 
and those of the respiratory system generally, set up by the 
abnormally low temperatures which prevailed during nearly the 
whole of the last three months of the year. Whooping cough, 
too, has been distinctly more fatal than in the preceding half 
year, when the deaths from this cause were unprecedentedly low. 
The deaths from both whooping cough and measles would 
doubtless have been fewer if higher temperatures had ruled 
during the closing months of the year. The increase in the 
zymotic death-rate would have been even greater if the deaths 
from diarrhoea, owing to the low temperature of September, 
which is often the worst month for this disease in Birmingham, 
had not been considerably fewer than in the corresponding 
period of 1886. 

T/ie prevention of Consumption. — In a paper on the above 
subject, by Dr. Ransome of Manchester, read before the last 
Congress of the Sanitary Institute of Great Britain, at Bolton, 
the writer said that some 70,000 persons die annually of this 
disease in England and Wales, while he noted that it is during 
the working years of life, chiefly, that persons are affected by 
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consumption, more than a fourth of the total deaths between the 
ages of 1 5 and 65 being caused by it, and nearly half between 
the ages of 15 and 35. It is therefore, the malady of youth and 
middle age, and interferes most with the economy of the State. 
At one time it was supposed that climate was everything, both 
in the prevention and cure of consumption, but he denied that 
exposure to the elements is as fruitful a cause of cold-catching as 
is commonly supposed. Do we find that men who are much in 
the open air are more likely to take cold than the inmates of 
well-warmed and well-closed apartments ? Quite the contrary, 
he maintains. Soldiers on campaign, sailors, fishermen, hunters, 
gipsies, engine-drivers, coachmen and other outdoor workers do 
not suffer much from catarrhal affections unless they are 
intemperate. On the other hand, the inhabitants of towns not 
only contract diseases of the lungs, but die of their consequences 
in excessive numbers. It has been calculated that in Manchester 
people die of these complaints at more than three times the rate 
that they do in breezy Westmoreland. As to the conditions 
that seemed to be more essential to the virulent activity of the 
micro-organism. Dr. Ransome mentioned bad drainage of soils 
upon which houses are built. But the most prolific source from 
which the bacillus of turbercle derives its virulence — a cause 
without which neither starvation, nor exposure, nor hard work, 
not even probably hereditary predisposition will bring on con- 
sumption — is foul air, and for the most part it is air that has 
been rendered foul by previous respiration. It is a cause that 
is common to rich and poor, that is to be found in all climates, 
ill all collections of human beings, and that is only absent in the 
places where consumption is not to be found. Dr. Ransome 
states that he has had occasion to examine into the distribution 
of phthisis in certain districts of Manchester and Salford, and he 
finds that in every case the parts of these districts most affected 
by the disease are the close courts and alleys, the shut-in streets, 
and especially the back-to-back houses. Similar evidences of the 
bad influence of air rendered foul by previous respiration, were 
also forthcoming with regard to domestic animals. He thus 
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briefly enumerates the measures that are needed for the preven- 
tion of this terrible scourge: — 

1. As far as possible the destruction or disinfection of the 
phthisical expectoration. 

2. The discouragement of marriage between phthisical 
individuals. 

3. The prevention of irritating dusts in workshops, or at any 
rate the adoption of means for keeping them away from the 
mouth. 

4. The discouragement of stooping or confined postures 
during labour. 

5. The better drainage of impervious soils. 

6. The provision of thorough vetilation, not only in work- 
shops, offices, warehouses, and factories, but also by day and 
night in the dwellings of both rich and poor, and in the streets 
and crowded alleys in which they live. 

Mice as Butter Testers, — Mr. L. W. McCoy, of Princeton, N. J., 
U.S.A., relates, in a letter to " The Analyst," a remarkable story, 
from which it would appear that some mice in his laboratory 
possess the valuable power of distinguishing between oleo- 
margarine and butter, and show a very decided preference for 
the latter article. He received for analysis a lot of butters whose 
genuineness was doubted. The dishes in which the butters 
were melted were, after the fat had been roughly poured off 
allowed to remain over night on one of the working tables. The 
next morning he was surprised to find that ten of the twelve 
dishes had been licked clean by mice, while two had been left 
untouched. It turned out that all the suspected samples were 
pure butter with the exception of two, and these two were the 
very fats the mice refused to eat. Mr. McCoy experimented in 
a similar way on several other occasions, and his experiments 
proved that the results observed were not due to mere chance, 
but that mice possess a keen capacity for discrimination and he 
suggests that this power should be made use of as a butter test. 
Vent V. Ventilation, — In an address to the Hertfordshire 
Natural History Society, Professor Attfield objected very 
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strongly to the ventilation of sewers at the surface of the streets 
He insists that they ought to be "vented " at a high level. 

Results of improved sewerage at Boston^ U,S,A. — Formerly the 
sewage of this town was discharged directly into the harbour. 
In 1883, a trunk sewer of great depth, running parallel to the 
water front, was completed ; it intercepted the main sewers, and 
carried their sewage to an extreme point in the southern part of 
the city, whence it was pumped through a tunnel to reservoirs 
on an island, and thence discharged during the ebb tide. The 
results of the new system were at once apparent in the diminu- 
tion of the death-rate, as shown by this table : — 





Old 


System of Sewerage. 




Year. 




Deaths per z,ooa 


1881 


•■• 


••• .*. *•• .•• 


2687 


1882 


•• • 


.•• *•• ••. .•• 


2530 


l88tj 


••• 


.•• ••« «•• ... 


2519 






Average 


26*12 



New System of Sewerage. 

Year. Deaths per z,ooo. 

1 00^ ••• .*. ••• ... ••• 2^ Oy 

loo^ .•• ••. ••• .•* ••. ^9*53 

looo ••. ••• ••• ••• ..• '/*/3 



Average 20*31 

Zymotic diseases, too, have been reduced very much both in 
number of cases and fatality, the deaths decreasing from 2,551 
per annum to 1,644 ^^ 1886. 



THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. CANTAB. 

Toxic effects of Potassium Chlorate. — " A robust male adult, 
aged 48, was ordered to use a saturated solution (i in 20) of 
chlorate of potassium as a gargle for diphtheria. He was 
directed to take a very small swallow, three times in twenty-four 
hours, directly from the bottle, in addition to gargling every two 
hours. After taking the fourth dose, the urine was noticed to 
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be dark red, and a messenger came to inform me. The chlorate 
was discontinued, and in thirty-six hours the urine was ot 
ordinary appearance. 

" Macroscopically, the urine presented every appearance of a 
haemorrhage from the kidneys, but it was much darker than in 
any case of hsematuria I have seen. Analysis showed the 
presence of blood. There can be no doubt that the chlorate 
was the cause. No other drug was given immediately before, or 
after, or conjointly with it. Three doses of calomel had been 
given, the last one six hours before beginning the chlorate. 
The patient affirmed positively that he had not taken more than 
a teaspoonful at a dose, but, allowing four times that quantity, 
we would have forty-eight grains producing toxic symptoms." — 
Dr. F. A. Fuchs, of Fredonia, Wis., in New York Med. Rec, 
January 28, 1888. 

General Anaesthesia from Cocaine, — M. Lafont announces to 
the Acad^mie des Sciences that the local application of cocaine 
to certain parts of the body will cause a general anaesthesia. 
The part mentioned as best showing this is the pharyngeal 
mucous membrane. The effect is probably inhibitory, as 
Brown S^quard as shown. — N. Y. Med. Rec, Jan. 28, 1888. 

Prophylaxis in Diphtheria, — " There are children subject each 
year to attacks of diphtheria, usually in the fall and spring. 
According to my experience such attacks recur usually in 
October, November, March and April. May not these persons 
harbor the microbes or factors essential to the development of 
diphtheria in an unhealthy nasal and oral cavity. I have sought 
to establish the correctness or fallacy of this view of auto- 
infection by experiments upon eight subjects, who, prior to 1885, 
had had two or more attacks of diphtheria. The parents 
carried out the following instructions: — i. All carious teeth to 
be filled or extracted, the teeth to be examined by a dentist 
from time to time. 2. The mouth to be thoroughly rinsed three 
times a day, after each meal, with one of the following solutions, 
namely, a three per cent, solution of potassium chlorate in water, 
a five per cent, solution of liquor sodae chlorinatae, or a saturated 
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solution of borax in water, a portion of the liquid to be drawn 
into the nose. In addition to these eight cases there were two 
infants, each aged about one year, who had never had diphtheria, 
who were treated by regularly dropping some of a solution of 
borax into the nose, especially when nasal catarrh was present. 
As a result, up to December, 1887, patients one, three, four, six 
and eight had had several attacks of acute pharyngitis and 
amygdalitis, characterised by only a moderate amount of swelling 
of the tonsils and moderate fever, but none of these or of the 
other patients had true diphtheria. Patients one, two, and three, 
members of the same family, did not contract diphtheria, 
although the mother and a nurse had the disease." — Dr. A. Caille, 
New York Med. Rec, Jan. 28, 1888. 

Cannabis Indica, — Anorexia^ e,g,y loss of appetite consequent 
upon exhausting diseases, such as prolonged fevers, diarrhoea, 
dysentery, phthisis, etc., which does not yield to acids or nux 
vomica, etc. In these cases, small doses (y\\ 5 — 10 of the tincture 
or gr. J^ to J^ of the extract) have proved very useful. The 
tincture may be prescribed as a mixture with a small quantity of 
mucilage and simple syrup, and flavoured with rose water ; the 
extract as a lozenge, rubbed up with white sugar, gum acacia, etc. 
Either of these given three times a day, half an hour before 
meals, will frequently, in two or three days, bring back appetite 
for food and promote its digestion. Either is readily taken by 
the most fastidious patient. Dyspeptic DiarrJuea^ and the 
diarrhoea which is associated, more frequently in the tropics than 
here, with defective action of the liver and deficient secretion of 
bile; especially diarrhoea whose characteristic feature is the 
tendency to action of the bowels soon after meals with much 
increased peristalsis, flatulency, etc. This diarrhoea is probably 
due to, first, deficiency of bile, and second, an induced irrita- 
bility of the intestine itself. In the earlier stages of this disease, 
cannabis often proves of great service in controlling the 
diarrhoea ; apparently, through its sedative action on the stomach 
and intestines inducing a delay in the digestive process. If 
there be evidence of functional disorder of the liver (as is 
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essentially the case in tropical diarrhoea) a mercurial pill should 
be exhibited every night, or every other night, at bedtime, the 
cannabis being employed during the day. The following is a 
suitable combination — 



R Tree. Cannabis Indicse 



11110—20 



gr.io 

WI30 
WI20 

3 j. Misce. 



Bismuthi Subnitratis 

Mucilaginis Acaciae 

Spiritus Chloroformi C. 

Aq. Cinampni vel Aq. Menth. Pip. 

This mixture is preferably given after food especially as 
the dose of the tincture is increased. Cannabis has this 
distinct advantage over opium, it in no way interferes 
with the bile-forming function of the liver. Hypnotic 
in Chronic Brighfs Disease and Chronic Cardiac Disease, — 
In these diseases, when the heart is enfeebled as well 
as overtaxed so that chloral seems inadmissible, or on account 
of the state of lung or kidney opium must be avoided, rn^ 15 to 
20 of the tincture with chloral (gr. 10) and bromide of potassium 
(gr. 30) will often act magically in giving not only sound and 
refreshing sleep for several hours, but also in greatly alleviating 
the general inquietude and distress of the patient. " That this 
effect is due to the cannabis and not to the combination of 
chloral and bromide I have assured myself of by check experi- 
ments both on the same and on different patients, on many 
occasions." — J. F. P. McConnell, M.D., M.R.C.P., in the Prac- 
titioner, Feb., 1888. 

Calomel for the Fitting of Smallpox, — ** I convinced myself 
(during an epidemic at Warsaw) that calomel dusted over the 
face does not prevent the development of vesicles from the 
papules ; but when vesicles or pustules were developed it caused 
them to dry up almost immediately, and in this manner prevented 
the formation of marks.'* — J. Drzewieki, M.D., in the New York 
Med. Rec, 21st Jan., 1888. 

Antipyrin — Migraine, — Twenty-six cases : results perfectly 

satisfactory in every case : dose never exceeded gr. 4. Three 

ca^es related : — i. The writer. His attacks usually due to over- 

\ use of the eyes. Almost always preceded by well-marked 

I 
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teichopsia, which lasts for half an hour to several hours. As 
attack goes on a tender spot arises somewhere on scalp, usually 
in the right parietal region, with throbbing behind the right eye. 
On the first occasion gr. 3 were taken when the pain was well- 
developed. " In a very short time the throbbing entirely ceased, 
leaving only a dull aching pain behind the eye ; the flushing of 
the face also diminished. After half an hour I took a second 
dose of three grains ; by the end of an hour from the time of 
taking the first dose was quite well save for slight tenderness of 
the scalp. Since then I have tried the drug, in the same dose, 
taking it immediately the teichopsia comes on, with complete 
success in altogether preventing the attack." " 2. A lady subject 
to attacks for many years : starting point the eyes. For a long 
time large doses of ammonium bromide cut them short, but 
recently this drug seemed to have lost most of its power. Anti- 
pyrin entirely relieved the prostration and pain after the second 
dose of three grains. 3. A girl with epileptic family history. 
" Migraine usually follows any undue fatigue, and is attended with 
a good deal of prostration. I happened to be with her during 
one attack and promptly administered antipyrin. The head- 
ache yielded entirely after the second dose of four grains." — 
T. J. Bokenham, L.S.A., in the Practitioner, Feb., 1888. 

Insomnia, — "From March 8 to 21, 1887, I had under my 
care a young man suffering from the effects of a prolonged 
debauch. The usual sedatives had apparently lost their effect 
upon him, and he demanded morphia, having previously used it 
on similar occasions. Being unwilling to administer that drug, 
I gave a five-grain dose of antipyrin as a placebo. Under its 
influence the patient slept two or three hours, and an increase 
to fifteen grains produced eight hours of quiet, restful sleep. 
Since that time I have employed antipyrin in many cases of 
insomnia with uniformly satisfactory results, except in two cases 
of long standing, in which it appeared to be nearly inert." — Dr. 
Wm. H. German, of Morgan Park, 111., in the New York Med. 
Rec, January 21, 1888. 
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SURGERY. 

BY JORDAN LLOYD, F.R.C.S. 

Paralyses of Musculospinal nervCy following fracture of the 
lower end of the humerus^ successfully treated by operation, — 
(Glas. Med. Jour., Jan., 1888). — Dr. John Barlow read notes on 
this case at a Meeting of the Glasgow Medico-Chirurgical 
Society in November last. The patient, a boy 10 years old, had 
right humerus comminuted about two inches above elbow 
joint by being run over. "Usual splints were applied and 
retained for six weeks, by which time union was perfect — the 
limb was of good shape — only unusual symptom complained of 
during this treatment was pain and numbness in hand from 
fourth to sixth day. Seven weeks after the accident Dr. Barlow 
was surprised to find the boy with paralysis of the extensor 
muscles of the wrist and hand, and loss of sensation over back 
of thumb and index finger. Electrical treatment was tried for 
about two weeks without any improvement, and the affected 
muscles began to show signs ol rapid atrophy. On the sixty- 
first day after the accident Dr. Barlow cut down onto the 
musculo-spinal nerve where it runs between the supinator longus 
and brachialis anticus muscles, and found the nerve buried for 
three quarters of an inch in the callus about the firacture. The 
callus was carefully cut away and the nerve liberated, and the 
wound arranged so that the nerve could not fall back again into 
the hollow. The continuous current was applied from the third 
day, but it was not until the thirty-sixth that any response was 
noticed. Less than three months after operation the cure was 
absolutely complete. 

Fracture of the Coccyx and passage of the segment per anum, — 
Dr. W. J Jolly reports the following case (N. Y. Med. Record, 
Dec. 17). — Primipara twenty-one years of age was delivered 
with instruments without any trouble and without laceration of 
perineum. Immediately after delivery she suffered intense pain 
in the region of the coccyx. On examination the coccyx was 
found to be displaced, and the deformity was corrected. She 
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complained of tenderness only until the ninth day, when she 
had pain, and on the following day passed per anum the lower 
segment of the coccjrx. After this she made a rapid and com- 
plete recovery. 

Cases of Sarcoma, — (Lancet, Jan, 7). — Mr. Christopher Heath, 
in a clinical lecture with the above heading, makes some very 
practical observations upon a very important class of cases. 
Clinically, sarcomata differ very much from cancers although 
some of them are little less malignant. They occur in young 
or middle-aged patients, and their rate of growth varies with their 
malignancy. They tend to develop cysts but not to infect the 
glands. Early removal before systemic infection is the only 
treatment. He gives details of the following cases : — Ampu- 
tation through hip joint for sarcoma of femur in a girl 16 years, 
with recovery. Amputation at shoulder joint for sarcoma of 
humerus in a man aged thirty-five, with recovery. Mid-thigh 
amputation for sarcoma of femur in girl aged eighteen years, 
with recovery. Amputation below trochanters for sarcoma of 
rectus femoris muscle in a woman aged fifty-eight years, with 
recovery; she died two years later (cause not stated). 
Amputation of arm with scapula and outer third of clavicle in a 
boy sixteen years old, with recovery; recurrences occurred 
seven and a half years and again two years afterwards, and 
were treated by removal. He remains quite well two years after 
last operation. Amputation through shoulder joint for sarcoma 
of humerus in a woman aged thirty-five, with recovery, and no 
sign of recurrence seven years afterwards. And lastly, a girl 
seventeen years old, who more than four years ago had mass of 
sarcoma removed from adductor muscle of left thigh ; recurrence 
took place about five months later, and attempts were again 
made at removal, but the operation had to be abandoned. She 
has at the present time a large tumour, but is well-grown and is 
otherwise in good health. 



I 
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BEPORTS OF SOCIETIES. 



British Medical Association. 
Birmingham and Midland Counties Branch. 

The Fifth General Meeting was held on February 9th, the 
President, Mr. Lawson Tait, in the Chair. 

Dr. Mackinlay, Lichfield, and Dr. Potts, Birmingham, were 
elected members of the Branch, and Dr. Woodhouse, West 
Bromwich, of the Association. 

Dr. Suckling showed a woman who had recovered from 
alcoholic paralysis. He had seen her three months previously 
when she was suffering from dropped wrist, cramps, pains and 
numbness in the lower limbs, with morning sickness and dys- 
pepsia. She had confessed to alcoholic excess. 

Mr. Vincent Jackson exhibited a patient who, in July, 1886, 
was thrown out of a dog cart, and in addition to other injuries 
the bones of his right leg were broken in their lower thirds. 
The treatment consisted of lying in bed for a short time with 
the limb in splints, afterwards a plaster of Paris case was 
applied, but union of the fractured bones had not taken place 
when he came under Mr. Jackson's care in March last. A 
complete cure had been effected by exposing the ends of the 
bones, and after removing by cutting, snipping, and scraping 
the whole of the material forming the loose joint, the fragments 
of the tibia were placed in position and then pierced above arid 
below by an ordinary bradawl and nailed together by two wire 
nails, the heads of which were buried by hammering, in the 
soft parts. The wound healed in less than a fortnight, and for 
the next eight months the limb was maintained completely 
immobile by gypsum bandages, when it was found that union 
had taken place, and that for all purposes the leg was as serviceable 
as before the accident. The heads of the two nails were easily 
felt beneath the skin. 

He exhibited a male patient, aged 57, from whose bladder he 
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had, on December 15th last, removed by suprapubic lithotomy 
a small uric acid calculus, flask-like in form, and weighing fifty- 
one grains, which was contained in a pouch at the extreme pos- 
terior limit of the base of the bladder on the left side. Perineal 
lithotomy had failed to permit of its removal as it could not be 
reached or felt by the finger although its existence had been 
ascertained by sounding. 

He also showed a loose cartilage which a few weeks ago he had, 
with a successful result, removed from the right knee-joint of a 
young gentleman. The specimen was oblong in form and 
measured in its longest diameter two and a half inches, and in 
its shortest one and three-fourths inch, and in thickness half an 
inch. The operation was easy and rapid, as was the patient's 
recovery. 

Mr. Jordan Lloyd exhibited a typical raspberry-like adeno- 
matous polypus removed from the rectum of a man nearly 
seventy years of age. Haemorrhage of between two and three 
years was the only symptom. 

He also showed a large sebaceous cyst which he had excised 
from the abdominal wall of a woman fifty years of age, and 
which presented all the phenomena of irreducible umbilical 
hernia. 

Mr. Bennett May showed a man aged twenty-five years from 
whom he had recently extracted four small calculi by lumbar 
nephro-lithotomy. Patient had suffered from symptoms for 
several years and was " bedridden " at the time of operation. 
Cure is absolute ; the man being free from pain and actively at 
work again. 

Mr. Lawson Tait showed a modification of his trocar which had 
been forwarded to him by an American surgeon as an improve- 
ment. It was made of vulcanite and consisted of the old-fashioned 
arrangement of an inside tube and outside slide so planned that 
the apertures of the trocar could be closed either by intention or 
accident. This in Mr. Tail's opinion was a disadvantage, for he 
knew of no circumstances under which it becomes necessary 
to close the apertures of the trocar, and the so-called improve- 
ment, therefore, was a mistake. 
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He also showed a preparation of three gall stones of 
large size impacted in the common gall duct. They were 
so situated that they might have been reached from within 
the peritoneal cavity and crushed as Mr. Tait had done in 
several instances, from outside the duct, the fragments then 
passing on. The preparation was sent to him by Dr. Forty 
of Wootton-under-Edge, and exhibited very clear evidence of the 
evil results which would have accrued from removal of the gall 
bladder, the so-called operation of cholecystectomy. If this 
had been done with the gall duct, occluded as it was here, all 
the bile would have flowed into the peritoneal cavity. The 
patient lived for many years after a cholecystotomy for the 
removal of a large number of gall stones. 

Mr. Barling then read a paper " On Tumors of the Bladder," 
which will appear in a future number. 

Mr. Jordan Lloyd had recently seen a case of bladder tumor of 
more than twenty-five years duration. He thought that modern 
observation had made the diagnosis in most cases certain and easy. 
He had performed both the suprapubic and perinaeal operations, 
and thought that the former was decidedly the better procedure. 
He had lately seen a well-marked and advanced case where an 
experienced surgeon had failed nine weeks previously to discover 
a growth by digital exploration through a perineal incision. He 
thought pedunculated tumors could be more satisfactorily 
removed with a snare than by forceps. 

Mr. Bennett May had operated on three cases, one each of 
epithelioma, scirrhus and sarcoma. All were simply for relief of 
pain, by securing free drainage of foul urine. He preferred the 
suprapubic incision. 

Mr. Marsh thought that in doubtful cases perinaeal cystotomy 
should be practised merely for diagnostic purposes. He con- 
sidered the high incision best adapted for removal of tumors and 
certain calculi. 

Mr. Morrison asked whether Mr. Barling had any experience 
of Leiter's cystoscope. 

Mr. Lawson Tait preferred vaginal incision to urethral 
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dilatation in the female. Permanent incontinence was less likely 
to follow. Bladder tumors in women are rare, and are not so 
easy to diagnose as previous speakers had led them to believe. 
He had opened a bladder for supposed tumor, the symptoms of 
which were found subsequently to be due to renal abscess. 
Suprapubic incision in women would rarely be necessary. 

Mr. W. Thomas had seen a case precisely similar to that 
referred to by Mr. Tait. He had opened by perinaeal incision 
the bladder of a child with a large vesical myoma to relieve 
symptoms merely. 

Dr. . Edginton thought great difficulties would often be 
met with in diagnosis. He had a case of recurrent vesical 
haematuria, which Sir Joseph Lister had seen and had likened 
to the recurrent epistaxis depending upon simple bleeding from 
the nasal mucous membrane. 

Mr. Barling in reply, said that neither the quality nor quantity 
of the bleeding would enable us always to decide between benign 
and malignant tumors. He had found vesical tumors were four 
times more common in men than women. He did not believe 
in occasional oozings of blood from structurally perfect mucous 
membranes. 

The meeting then terminated. 



Midland Medical Society. 

The Fifth Ordinary Meeting of the Society was held on 
February 8th, Mr. Ross Jordan, President, in the chair. 

Dr. R. C. Gilroy and Mr. J. A. James were unanimously 
elected members. 

Dr. Suckling shewed a case of ataxia in a brassworker. Patient, 
a man aged 54 years; first symptom was ataxia which came on 
two years ago, with subsequent numbness and loss of knee-jerk. 
No other symptoms of any kind. Has worked in brass and 
bronze all his life. He has improved on iodide of potassium. 

Dr. Simon had not found that " brassworkers " were more 
liable to nervous diseases than others, and knew of no con- 
firmatory statistics on the point. 
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Dr. Hogben asked whether the copper used in the patient's 
work might have contributed. He had seen several cases of 
nerve disorder traceable to copper poisoning. 

Dr. Suckling merely shewed the case as one of ataxia in a 
brassworker; he did not offer any opinion on the precise cause 
of the condition. 

Dr. Suckling shewed several round cord-like bodies passed 
per rectum by an old man. Some were two inches long and 
presented a whip-like process. He considered they were 
specimens of Tricocephalus Dispar. 

The specimen was referred to Prof. Barling for subsequent 
examination and report. 

Dr. Hogben shewed microscopical specimens of alcoholic 
cirrhosis taken from a child three years of age. The child died 
in Queen's Hospital with symptoms of gastro-intestinal catarrh, 
marasmus and ascites. The clinical history shewed that almost 
from its birth the child had been supplied with strong ale and 
gin by its mother in the belief that they would strengthen it. 

Dr. Suckling, under whose care the child was, said that 
characteristic alcoholic delirium was present during life. 

Mr. H. Bracey read notes of a case of Ringworm of the Scalp 
treated successfully by a novel method. The patient was treated 
by a "blacksmith" in the following manner. An anvil was 
heated and a quantity of wheat laid thereon ; this was crushed 
with a piece of iron heated almost to redness, when a kind of 
thick oily liquid exuded from the wheat and was thickly spread 
over the patches of tinea and allowed to dry. Two subsequent 
similar applications were made at short intervals, and at the end 
of six weeks when the " scab " peeled off the patches of disease 
were cured. 

Dr. Simon asked whether artificial kerion had followed the 
application. 

Dr. Holmes Joy enquired whether the hair roots had been 
examined microscopically. 

The President suggested that exclusion of air from the fungi 
may explain the cure. 
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Mr. Harrison enquired whether the high temperature of the 
application may have contributed. 

Mr. Bracey in reply, said that no inflammatory disturbance 
followed the application. He thought that the peculiar "oily 
liquid " may have had some germicidal influence. 

Mr. Jordan Lloyd showed a specimen of Papilloma of the 
Bladder removed from the bladder of a man fifty-one years of 
age by suprapubic incision. The first symptom was slight 
hsematuria with clots, occurring idiopathically and during perfect 
health more than two years before. He remarked on the 
diagnosis of bladder tumors, and thought that spontaneous 
haematuria with clots, in an apparently healthy man beyond 
thirty-five years of age, recurring fi-om time to time without vesical 
symptoms of any kind and without any objective evidence oif 
other disease, ought to suggest the presence of vesical papilloma. 
Such growths could often only be discovered by suprapubic 
incision, which ought to be performed in preference to perinaeal 
exploration. The patient was making a good recovery from the 
operation in the case shown. 

Dr. Malins had seen a case of cancer of the kidney with 
symptoms precisely similar to those enumerated by Mr. Lloyd. 

Mr. Barling said that cases of papilloma of the bladder had 
until recently been but little understood; they had to be 
diagnosed from kidney cancer, in which enlargement could 
usually be felt. Papillomata are attended by more blood in the 
urine than malignant growths. Peringeal cystotomy was often 
unsatisfactory, and had a mortality of 25 per cent. The supra- 
pubic operation had not more than half this. 

Mr. Marsh had two cases of bladder tumor under his care, 
both of which presented symptoms such as Mr. Lloyd had 
insisted upon. 

Mr. Lloyd said he had seen three cases of bladder tumor 
within the last three weeks, one of which had been growing for 
more than twenty-five years. 

Dr. Holmes Joy then read " Notes on Puerperal Septicaemia," 
which will appear in a ftiture number. 
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Dr. Fitzpatrick had seen a somewhat similar case which was 
explained /^f/ mortem by a general acute tuberculosis. 

Dr. Sculthorpe asked whether vomiting was present in 
Dr. Joy's case. 

Dr. Suckling had found that antifebrin lowered temperature 
better than antipyrin. 

Dr. Felix Vinrace asked whether pyaemia ever suggested itself 
to Dr. Joy. He had seen a strikingly similar case which followed 
Emmett's operation for lacerated cervix, where pyaemia was 
shown post mortem to have caused the death. 

Dr. Price enquired whether sewage gas had played any part 
in the illness of Dr. Jo/s patient. 

Dr. Hogben thought the idea of destroying micro-organisms 
within the blood by the internal administration of carbolic acid 
was extremely dangerous. 

Mr. J. W. Taylor said that at least four causal factors of 
puerperal fever were admitted: — i, unsanitary conditions; 
2, direct contagion; 3, decomposition of retained tissue; 
4, pre-existing surgical conditions, such as pyosalpinx. 

Dr. Malins considered it unfortunate that the term " puerperal 
fever " was ever used at all. There is no such specific disease. 
Eighty-nine per cent, of all labours are attended by more or 
less abrasion of some part of the maternal structures. Decom- 
position of retained matter is an undoubted source of infection. 
Primary inflammations or sloughing of maternal passages may be 
a starting point. Puerperal septicaemia might arise either auto- 
or heterogenetically. The three cardinal symptoms of a typical 
case were high temperature, quick pulse, and rapid breathing. 
Rigors, vomiting, and diarrhoea were often absent. Tympanites 
was always of serious portent. 

Dr. Robinson had made many post moriems thirty years ago 
at the Birmingham Workhouse in which abrasions were rarely 
discovered, and the peritoneal cavity usually contained pus. He 
regarded the puerperal as the most contagious of all fevers. 
He deprecated the general use of vaginal syringing with anti- 
septic lotions, as he thought infective matter might be introduced 
thereby. 
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Mr. Lloyd referred to a post mortem which he had made in a 
typical case of puerperal septicaemia where no examining finger 
had ever been introduced into the vagina at all. 

Mr. Bennett May referred to low temperature in cases of 
surgical peritonitis, and thought that sometimes abdominal 
incision and drainage were indicated. 

Dr. Holmes Joy in reply, said that his paper was intended to 
refer to autogenetic cases only. General tuberculosis, pyaemia, 
or sewer gas took no part in his patient's illness. He was a firm 
believer in the autogenetic origin of certain cases of puerperal 
fever and considered this present case was one of the kind. 



The Sixth Ordinary Meeting was held on February 22nd. In 
the absence of the President, Mr. Ross Jordan, Surgeon- 
Major TuRTON was voted to the chair. 

Mr. R. H. Mills Roberts and Mr. A. C. Mackenzie were 
unanimously elected members. 

Dr. Suckling shewed a living case of Elephantoid CEdema of 
the Face from Lupus. The woman, 60 years of age, had 
suffered from "skin disease" ever since she was 10 years old. It 
began on her cheeks and ears and has progressed slowly ever 
since. The whole skin of the face below the level of the 
eyebrows, with the exception of the eyelids, was covered with 
pale, smooth scar tissue. The disease had spread also down- 
wards to the neck and chest, and upwards at the sides of the 
head in patches size of adult hand. Lupus tissue could be 
found at edges of scar plains. 

Mr. Jordan Lloyd regarded the case as a good example of 
what is described as Lupus Elephantiasis or Lymphaticus. He 
spoke of the strange forms under which lupus occurred, and 
referred to the recently published important contributions of 
Mr. Hutchinson on this subject. 

Mr. Marsh read " Notes on Fracture of the first Rib," and 
referred to Mr. Arbuthnot Lane's published observations. Post 
mortems had proved that fracture of the first rib alone may occur 
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at any point, and that they are less rare than is generally 
supposed. He thought they were produced in three ways 
— (i) By direct violence to posterior portion of rib, (2) by force 
applied to the manubrium sterni, and (3) by force transmitted 
through the clavicle. Displacement is usually slight, so that 
they are easily overlooked. Diagnosis in most cases is difficult, 
but still in some the condition may undoubtedly be made out. 
The indications for treatment are to support the arm and fix it 
to chest wall. He had two undoubted cases under his care, 
in one of which crepitus could be elicited. 

Mr. Jordan Lloyd thought such cases were occasionally met 
with. He failed to understand how direct violence could be 
applied to the first rib alone. 

Dr. Felix Vinrace asked whether Mr. Marsh advocated the 
use of an axillary pad. 

Mr. A. Clay had seen one of Mr. Marsh's cases and agreed 
with the diagnosis. 

Mr. Marsh, in reply, said he had seen the fracture result from 
direct violence. He did not use an axillary pad. 

Mr. Jordan Lloyd showed a Malignant Uterus removed post 
mortem from a child three years old. The case was under the 
care of Dr. Hay Moir, of Newhall, and had been observed during 
six months. The tumor was the size of a foetal head. Micro- 
scopically it was found to be a mixed round and spindle-celled 
sarcoma. 

Dr. Suckling asked whether haemorrhage had been a symptom. 

Dr. Purslow asked whether secondary growrtis were discovered 
elsewhere. 

Mr. Marsh enquired whether hysterectomy might not have 
been performed. 

Mr. Lloyd replied that he could not answer the questions of 
Drs. Suckling and Purslow. Hysterectomy would have been 
extremely difficult from the extent of adhesions. There was no 
history of malignant tumors in the family. 

Mr. Jordan Lloyd read a paper on Suprapubic Lithotomy, 
with notes of six consecutive successful cases. He said that 
Litholopaxy was the operation which should always be adopted 
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for the removal of stone from the bladder. There were circum- 
stances, however, in which this procedure was not practicable, 
and then one other of the cutting operations was demanded. 
Large stones — either single or multiple — encysted stones and 
stones complicated with excessive enlargement of the prostate were 
those which are best dealt with by the high incision. The credit 
of making this operation a safe procedure was due to Peterssen. 
He referred to the anatomical features of the suprabubic region, 
and described in detail Peterssen's operation. The rectal bag 
was unnecessary in children. The bladder should be sutured 
only when its lining was in a perfectly healthy condition. If 
drainage was to be adopted at all it should be carried out through 
the suprapubic wound. When bladder suture was indicated the 
sutures should be of silk and should be inserted closely together 
so as to hermetically seal the wound at once. The advantages 
of Peterssen's operation were : — Its position in the middle line ; 
the safety of the peritoneum and the absence of other important 
anatomical structures; the operator sees every detail of his 
handiwork ; there is room for the removal of the largest stone ; 
the rapid convalescence ; the absence of bleeding, and the sim- 
plicity of the operative details throughout. He read notes of six 
consecutive cases, all of which had recovered completely, except 
one where a fistula remained seven months after the operation. 
He had succeeded in getting primary union in the bladder 
wound in one case only. The stones exhibited weighed 61, 
282, 285, 330, 412, and 910 grains. The two smallest were 
from boys four Jrears old and the largest from a man 52. 
Recovery in every case was rapid and without complication of 
any kind. 

Mr. Bennett May had operated successfully on six cases in 
boys. He was generally pleased with the procedure. There 
was objection to the rectal bag in children He had met with 
a case where the rectal bag had compressed the bladder walls 
together so that on puncture the knife passed completely through 
both walls of the viscus, and also another case where the dis- 
tended bladder slipped away from in front of the bag and 
became for a moment altogether lost. He referred to cases 



Reports of Societies. 143 

where the bladder was so firmly contracted round large calculi 
that no distension was possible. He had met with seven. He 
thought it was better to enlarge the bladder wound by incision 
than by tearing. He thought that it was rarely advisable 
to attempt to secure primary union in the bladder wound. 

Mr. Marsh thought that globular rectal bags were a mistake, 
He preferred to enlarge the bladder wound by incision. 

Mr. Haslam said that lateral lithotomy was so successful that 
he doubted whether the high operation would in the long run 
yield better results. He thought the scoop was a better means 
of extracting the stone than the fingers. 

Mr. Kite had seen a stone weighing 48 ounces removed by 
suprapubic incision from the bladder of a man aged 72 years, 
who died three weeks later of sloughing of abdominal wall. 

Mr. Lloyd, replying, thanked Mr. May for the points to which 
he had drawn attention. He had not met with similar diffi- 
culties, but it was important to know that such complications 
had arisen. 

The meeting then terminated. 



Queen's Hospital. — Mr. Walter R. Jordan, M.B. (Lond.), 
has been elected House Physician in place of Mr. J. G. 
Whittindale, whose term of office has expired. 

At the Meeting of the Senate of Dublin University, held on 
February 14, Mr. Edgar Hogben, B.A., M.B., M.R.C P. (Lond.), 
was admitted to the degree of M.D., Stipendiis Condonatis. 
Dr. Hogben is Medical Tutor at Queen's College, and Physician 
for Out-patients at the Queen's Hospital. 



NEW INVENTIONS, DRUGS, Etc. 

Weighing Machines. — We would particularly direct atten- 
tion to the weighing machines advertised in our columns by 
Messrs. Salter, of West Bromwich. We have had a platform 
machine in use for some time and can speak most highly of its 
merits. We think no well fitted consulting room is complete 
without one. 
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Mattresses. — ^We have been using for more than a year 
spring and horse-hair mattresses made by Messrs. Wale and Son, 
of Coventry Road, and are deHghted with them in every way. 
They are extremely well made, are most comfortable in their 
arrangement, and are decidedly moderate in cost. Their spring 
beds and horse-hair mattresses are particularly well suited for 
sick nursing. 

Dahl's Dyspepsia Cakes. — Any new remedy which is likely 
to prove of service in the treatment of Dyspepsia is always 
welcomed by the profession and by the public. DahFs cakes 
are entirely new preparations and are prepared from the stalks 
and covers of several kinds of grain. We have tried them and 
have been pleased with their effects on atonic dyspepsias. It is 
advantageous that the cakes may be taken with ordinary meals, 
and a taste for them is soon acquired. 
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BOOKS. 

The Saliva as a Test for Functional Disorders of the Liver. By Samuel 

Fenwick, M.D., F.R.C.P. London: Churchills. 1887. 
Nouvelle M^thode de Traitement de la Diphth^rie. Par le docteur 

G. GuELPA, Paris : Octave Doin. 1887. 
Gout and its relations to Diseases of the Liver and Kidneys. By Robson 

RoosE,M.D.,F.C.S.,F.R.C.P. Ed. Fifth Edition. London : Lewis. 1888. 
Etudes Cliniques sur le Morrhuol. Par E. Chazeaud, M.D. Paris : 

G. Eteinheil. 1887, , 

The passage of Air and Faeces from the Urethra. By Harrison Cripps, 

F.R.C.S. London : Churchills. 1888. 
The Natural History of Cow-pox and Vaccinal Syphilis. By Charles 

Creighton, M.D. London : Cassell and Co. 1887. 
Lessons on Prescribing and the Art of Prescribing. By W. Handsel 

Griffiths, Ph.D., L.R.C.P. Ed. London : Macmillan and Co. 1888. 
Transactions of the Association of American Physicians. Second Session. 

Philadelphia. Printed for the Association. 1887. 

PAMPHLETS. 

A Letter to the Right Honble. Lord Aberdare. By Chas. West, M.D. 

London : Sotheran and Co. 1887. 
The Health of Children. By Angel Money, M.D., B.S., M.R.C.P. 

London : Lewis. 1888. 
Digestion and Indigestion. By De Quintin. Leicester: Prov. Med. 

Journal Office. 1887. 
The use of the Curette for the relief of Haemorrhage due to Uterine Fibroids. 

By H, C. CoE, M.D. New York : Trow's Printing and Bookbinding 

Co. 1888. 
The Significance and Localisation of Pain in Pelvic Diseases. By H. C. 

CoE, M.D. New York : The Sudsor Printing Co. 1888. 
On Petroleum : a Series of Articles by Boverton Redwood, F.LC, 

F.C.S. ; A. BosTOCK Hill, M.D., F.LC. ; Inspector R. Price ; Mrs. 

Eliot James : F. W. Underhill. F.R.C.S.E. ; and others. Bir- 
mingham : White and Pike. 1888. 
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ORIGINAL COMMUNICATIONS, 



ON PERINEORRHAPHY, 

ESPECIALLY WITH REGARD TO THE METHOD OF OPERATING 
INAUGURATED BY PROF. LAWSON TAIT, F.R.C.S., 

BY VILHELM HEIBERG, M.D., COPENHAGEN. 

Perineorrhaphy is the name of an operation intended to 
restore a lacerated perineum. It includes, therefore, the simple 
sewing together of the tear as well as the plastic operations. 
Ambrose Par6 is mentioned as the first surgeon who proposed 
this operation, but it is not quite certain if the operation which 
his pupil Guillemeau undertook was for a fresh rupture or for an 
older tear of the perineum. Probably the operation on a 
cicatrised ruptured perineum was performed for the first time in 
the latter part of the past century. Perineal ruptures are classi- 
fied according to their ages — ** the fresh (bleeding) tear, 
■ the granulating tear, and ' the old (cicatrised) rupture. Then 
again according to their extent into the sphincter, completely 
through it and the incomplete rupture. 

The treatment of the fresh rupture has been an object of 
much discussion during the last decade, until the antisepsis 

♦ Gaillard Thomas has three degrees— i, To the centre of the perineum ; 
2, Outside the perineum ; 3, Through the whole of perineum. — N.Y. Med. 
Jottmal, April, 18S0. 

J 
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created a better prognosis with regard to the operation. At 
present the majority seems to desire an early joining of the 
bleeding or fresh rupture, however wide. The way in which 
this is done depends upon the extent of the rupture. The 
incomplete rupture is, as a rule, joined by deep perineal sutures, 
and rarely by vaginal sutures as well. Smellie is said to have 
been the first surgeon who used this method.* The complete 
fresh rupture is commonly treated by rectal, vaginal, and 
perineal sutures. 

From the time when A. D. Miiller in 1866 recommended 
serresfines these have been utilised at the Royal Danish Lying-in 
Hospital when the rupture was only minor (P. \ degra) and 
where one or two serresfines would suflfice. When the rupture 
has a greater extent silver thread is used by the aid of a handled 
needle. In Germany catgut has been recommended by Brosef 
as continuous sutures, but I am afraid that the too quick resorb- 
tion of this material will materially detract from the value it 
otherwise may possess for this operation. Perineorrhaphy on a 
fresh rupture demands a peculiar after-treatment. The patient 
is frequently obliged to remain with the legs tied together and 
the bowels kept confined firom five to eight days, after which 
time the sutures may be removed. 

Opinions concerning the two methods of treating the granu- 
lating rupture differ very considerably, for some prefer to wait 
for complete cicatrisation while others recommend that the 
granular surfaces be joined at once. When I was Assistant 
Surgeon at the Royal Frederick Hospital in this town I had 
occasion to perform two such operations, both with favourable 
results. The ruptures were from 10 to 12 days old, freely 
granulating, and they extended as far as the middle of the 
perineum. At my evening visit I introduced a small carbolised 
sponge between the granulating sides, being retained in its 
position by the legs of the patient being tied together. Next 

♦ Aveling. Br. Gyn. Past and Present. — Brit. Gyn. Journal, 1885, p. 81, 
t Centralblatt f. Gyn., 1883, No. 49. 
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morning the sponge adhered to the sides but was removed by a 
smart jerk, and the two sides were now joined by deep as well 
as superficial sutures.* 

The treatment of cicatrical perineal ruptures, as related to the 
physiological importance of the female perineum ruptures, are 
certainly very common and generally to the lesser extent. But 
in these cases it is difficult to prove that they have caused any 
pathological changes, and if they have done so it can only be in 
few cases. Gaillard Thomas, who considers the perineum of 
great physiological importance, proposes to repair all ruptures, 
even the smallest, whilst Emmet on the other hand only 
recommends treatment of a rupture as soon as it has made 
itself felt from pathological symptoms. Dr. Kiistner of Jena, 
has lately published a Treatise containing the indications and 
different methods of perineal plastic operations, in which he 
asserts that very old perineal tears, even the smallest, deserve to 
be treated by plastic repaint From a practical point of view 
this question is one not easy of decision. Large perineal 
ruptures are often seen, which do not give the patients any 
trouble at all, whereas smaller ones frequently are the cause of 
much suffering The most common complaints caused by 
perineal ruptures are incontinence of the sphincter and prolapse 
of the uterus, in addition to these displacement of the uterus 
and neuralgic complaints of the tear itself may be found, as may 
also be vesical and urethral disease. Retroflexion of the uterus 
is undoubtedly often caused by perineal tears as I have myself 
seen in several cases. Complete rupture, however, does not 
inevitably cause uterine protrusion, even when the sphincter is 
completely torn through, it is not often that all faecal matter 
passes involuntarily, most frequently it is only flatus and faecal 
matter of a thin character which passes in this way. Therefore, 
as a rule, in Professor Howitz's cliniques, we have been in the 
habit of only treating those ruptures causing subjective or 
objective symptoms. 

* A. D. Muller has recommended this method. Copenhagen, 1866, 
f Zeitschrift fUr Geburts'h in Gyn., xiii., B. 1-4, page 98. 
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The first method which we employed for repairing a cicatrised 
tear was to raw the sides and then sew them together, a method 
which seemed the most natural to follow. There has been a 
great deal written lately on this subject concerning the size of the 
surface to be rawed, the kind of material to be used for sutures 
as well as the method of placement of these latter. The first 
important improvement on this method was made by Dieffenbach, 
who recommended that a triangular joining of the ruptures 
should be made by putting sutures in the rectum as well as in 
the vagina and perineum. Simon first pointed out as a con- 
dition necessary for success in the operation, that the sides must 
be mad^ large so as to reach beyond the cicatrical tissue, as 
also they must fit each other exactly. Heppner recommended 
a figure 8 suture, which appears to have played an important 
part in the history of this operation. Baker Brown's proposal to 
divide the sphincter with bi-lateral incisions has also been looked 
upon by some authorities as a condition necessary for success, 
and has generally been recommended. It, however, very 
materially interferes with the patient's comfort and prolongs the 
convalescence. The operation of rawing the edges requires a 
very great deal of technical skill, occupies a long time, and in 
spite of all the modifications which have been proposed, it is not 
to be relied upon, a fact proved by the records, for either the 
operation has been a failure or has left fistulas in a large propor- 
tion of cases. The chief objections to this method are that the 
sides have no inclination to grow together ; the tissue in which 
the incision is made is almost bloodless, and if a flap is removed 
for the purpose of getting at more vascular tissue the tension on 
the sutures becomes so great that the result is endangered. 
(Recto-vaginal sutures involve the danger of inflammation of the 
wound, which is not avoided even if Werth's sutures, recom- 
mended by Lamenstein, are employed.*) 

An account of a plastic operation called Langenbeck's method 
was published in 1854, simultaneously in several countries. It 

* Centralblaft fur Gyn., 1886, page 49. 
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consists in the dissection of a tongue-shaped flap from the recess 
of the vagina, in making the sides of the tear raw and then 
joining them in such a way that the flap forms a cover of the 
rupture when they are all sewn together. This method has 
been modified by Bishoff", but it does not appear to have gained 
very much favour anywhere. 

About a year ago Dr. R. A. Jamieson gave an account at the 
British Gynaecological Society of a very clever method of 
operating on complete perineal ruptures. He splits the recto- 
vaginal septum into a vaginal and a rectal lamella, thus forming a 
fresh perineum in sewing the two flaps to the split sides taking 
the skin from the nates. At the same meeting of the society 
Dr. Imlach described another clever method in which he uses a 
flap from each side of the vestibule in such a manner that the 
flap to the left has its base outwards towards the skin, and the 
flap to the right has its base towards the mucous membrane of 
the vagina; these flaps are then joined with the bleeding sides 
towards each other, and by their lower edge with the edge of the 
recto-vaginal septum, which is rawed. In the discussion on 
these methods, it was mentioned that the method invented by 
Mr. Lawson Tait seemed preferable to either, but it was not 
described at that meeting. Dr. Fancourt Barnes only remarked 
that during the last few months he had performed eleven of 
Mr. Tait's operations and with great success A short time 
after I had an opportunity of seeing Mr. Lawson Tait perform 
three of these operations, and I was astonished at seeing each 
done in the course of a few minutes. I have also had the 
honour of seeing other English surgeons, Edis and Barnes, 
perform Mr. Tait's operation, and the result has always been so 
far as I have been able to ascertain, a broad and apparently 
firm perineum. 

Since January, 1886, I have operated fourteen times at the 
Fredericksburg Hospital, Copenhagen, following Lawson Tait's 
method, and I feel quite convinced that his method possesses 
great advantages, and it must be regarded as a most important 
advance in surgical science. Like all plastic operationsi it is 
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difficult to describe, and the description can only be fully under- 
stood by those who have witnessed the operation. 

Mr. Lawson Tait operates in the following manner: — His 
instruments consist of a pair of scissors, bent in the form of a 
knee edgeways, a long-handled needle, and some rather stout 
silver thread.* The patient is narcotized and placed on her 
back, the legs being hyperflected by Clover's apparatus, the 
rectum having been previously cleansed thoroughly by an 
injection, a proportionately large-sized sponge is introduced to 
prevent evacuation of faeces during the operation. By the aid 
of two fingers of the left hand introduced into the rectum, the 
recto-vaginal septum is put on the stretch. The points of the 
scissors are then passed into the point on the left hand of the 
distended septum where it is adherent to the vaginal wall, and 
thence the septum is- split straight across to the right, following 
the white line of the cicatrix, this parts it into a vaginal upper 
and a rectal lower flap. The depth of the cut depends upon 
the degree of the rupture, the larger this appears to be the 
deeper the cut. From each end of the gaping wound a cut is 
then made upwards in the line of the labium minus, the points 
of the scissors being here kept in the loose tissue beneath the 
mucous membrane. This is done on each side, and these 
incisions are made of a length corresponding with the size of 
the entrance to the vagina which is required, but in most cases 
a cut to the lower end of the labium minus will be sufficient. 
If the tear going through the sphincter is complete, the 
incisions are prolonged downwards on each side of the anus, 
and the form of the whole cut will, therefore, in this case be 
like the letter M with the cross line appearing not quite in the 
middle of the two uprights, but if anything nearer the bottom 
end of the same, whilst in the first case the shape of the incision 
will be a U. The whole of these incisions is e^jecuted by 

♦ I have since this was written discontinued the use of the silver thread, 
and employ only the silkworm gut used by salmon fishers, the reasons being 
that it is equally certain in its employment, gives much less pain to the 
patient whilst the sutures are in, and more particularly when the time comes 
for their removal. — L. T. 
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Mr. Lawson Tait in a few seconds. The wound thus produced 
is now pretty large, deep, and bleeding freely, but Mr. Tait 
does not stop to arrest the bleeding even if derived from 
arterial bleeding points. Now three or four deep sutures are 
immediately applied, going from side to side, the first being put 
in the centre of the wound, commencing by introducing the 
needle at the left edge in the bleeding tissue, guiding it beneath 
the surface of the wound to a corresponding point opposite on 
the right side. Here the point of the needle re-appears before 
the edge of the wound has been reached, and a silver thread is 
put in taking in the whole of the wound. The other sutures are 
put above and below the first suture, the uppermost as well as 
the lowest being put at the very edge of the wouAd. At this 
point the bleeding is sponged away, the sponge in the rectum 
removed, and the sutures are tied so that the long ends are left 
hanging out over the skin at the edge of the wound. Mr. 
I^awson Tait usually takes only three to four minutes to perform 
the whole of this operation, and Dr. Fancourt Barnes mentions 
that it takes at the most eight. The after treatment is very 
simple. There is no necessity to tie the patient's legs together, 
as there is no tension on the wound. There is no need for 
keeping the patient's bowels confined, on the contrary a daily 
evacuation is desirable, as the faecal matter in no way interferes 
with the wound, being entirely closed from the rectum. The 
after treatment, therefore, consists in the cleansing of the 
wound after each evacuation, and the removal of the sutures 
when the wound is healed, which, if all goes well, will take place 
m about a fortnight. 

I was present at one of Mr. Lawson Tait's operations by this 
method at the new Hospital for Women, Marylebone Eoad, on 
November 26th, 1885, and Dr. Meredith, Surgeon to the 
Samaritan Hospital, who conducted the after treatment, has 
since informed me that a few days after the operation the wound 
had suppurated, but that this had no influence on the final 
successful result. On December loth I witnessed another 
perineorrhaphy by Mr. Lawson Tait at St. Mary's Hospital, and 
later on 1 saw him do two more at the Chelsea Hospital for 
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Women, all of them quite successful so far as I have been able 
to ascertain. Next to the great rapidity of Mr. Lawson Taifs 
method the advantage is the large fresh wound produced without 
removal of tissue, and therefore inclined to grow together ; also 
that the wound is perfectly divided from the rectum and the 
vagina, and last but not least, that the after-treatment is in no 
way trying to the patient. 

[Dr. Heiberg then proceeds to give the details of 14 cases in 
all of which he has performed Mr. Lawson Tait's operation, but 
it is sufficient to condense the elaborate statement of the cases 
into a record of the fact that every one of them seems to have 
been satisfactory and quite successful, a broad and firm perineum 
having been accomplished in every one where there had been a 
complete rent within the sphincter.] 

Mr. Lawson Tait informed me that he firequently performed 
perineorrhaphy in cases of prolapsus uteri. 

I have not ventured to follow Mr. Tait so far as not 

to tie arterial points, but it is rather remarkable that as soon as 

the deep sutures are put in the haemorrhage is arrested, is 

generally insignificant, and in all the cases there has been but 

little oozing from the wound even during the first hours after 

the operation. Still less have I dared to imitate him 

in omitting antiseptic precautions, but have used antiseptic 

irrigation, either carbohc or sublimate, before closing the wound. 

On two occasions I have used fish-gut sutures when the silver 

thread in hand proved too thin or had broken. The thicker 

silver thread latterly used is better than fish-gut to keep the flaps 

together, and has no tendency to cut its way through. As t 

have mentioned, Mr. Tait avoids injuring the skin with 

the sutures, this being evidently with a cosmetic intention, the 

matter from the wound can, therefore, drain between the edges 

of the skin opening in this way.* 

* Dr. Heiberg has misunderstood my intention in this matter. If the 
skin is uninjured in placing the sutures the lips of the wound are everted 
inwards, and in this way they fall together perfectly naturally and immediate 
union takes place. Some months after a perineum had been repaired in this 
way it was perfectly impossible to tell that any rupture had ever taken 
place, the line of the cicatrix replacing the natural raphe mark of the 
perineum. — L. T. 
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In the most favourable cases the heahng process has lasted 
fourteen days, after which the patient has left her bed and moved 
freely about. The point in Mr. Lawson Tait's method is that 
he splits the recto-vaginal septum into two lamels, which each 
are to close the perineal wound from vagina to rectum.* The 
possibility of the formation of a fistula between the rectum and 
vagina is thus avoided if the lamels are not injured. In one 
case the vaginal lamel was injured and a suture had to be put in, 
but the healing process passed successfully without the forma- 
tion of any fistula. The upper side incisions must be made of 
equal lengths in the direction of the labia minora, and those on the 
lower perineum may continue downwards in the raphe perineae. 
In the operation a long handled needle is necessary to guide the 
direction of the needle point underneath the surface of the 
wound, and this is particularly important with regard to the 
central deep suture. Where the needle at the upper and lower 
suture is to pass through the thin lamels, it is necessary to take 
special care not to injure the mucous membrane, so that there 
may be no passage formed from the wound into the canal, and 
the incisions for the deep sutures must be made just inside the 
edge of the skin, or it will be found difficult to remove the 
sutures when the wound is healed. The result in all the cases 
has been a firm thick perineum with complete relief from the 
incontinence which previously existed. It is probable that 
Mr. Lawson Tait will regard the suppurations, which have 
occurred in some of the cases, to have been caused by the 
antiseptic irrigations, but the reason may really be deficient 
arrest of haemorrhage, and that the wounds have been treated 
while open and exposed to infection. The suppuration would 
have been perhaps smaller in amount if I had followed 
Mr. Tait's recommendation to make only deep sutures instead of 
superficial ones, the probability being that the latter to a slight 
degree prevented the drainage. 

Dr. Paul Mund6 in the American Journal of Obstetrics, 



♦ This idea Professor Stein has also mentioned in Hosp. Tidente, 1862, 
page 7. 
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furnishes a short description of Mr. Lawson Tait's method, from 
which it appears that Mr. Tait at that time used silk worm gut 
instead of silver thread. According to a letter which I have just 
received from Mr. Tait, the method has been described 
in Dr. Edis' Treatise on " Diseases of Women." Nowhere else 
have I found it, and I doubt if Mr. Lawson Tait ever published it. 
Zweifel has described a method which he has called " Lawson 
Tait's perinaeoplattic," published in 1879, and consisting of the 
splitting of the recto-vaginal septum, but no side incisions are 
mentioned and the manner in which the sutures are put is quite 
different from the manner now adopted. Zweifel recommends 
the method for complete old perineal tears, but he is evidently 
not acquainted with Mr. Lawson Tait's newest method. 

The greatest praise is due to Mr. Tait for having thus 
simplified the operation. It is easy and quick, and appears 
almost certain of success, and not at all trying to the patient ; 
a fact which ought to induce women suffering from the effects 
of perineal ruptures to undergo such a relatively small operation 
to insure them perfect recovery. Most surgeons will prefer this 
method if once tried on complete as well as on incomplete 
ruptures of the perineum. To induce my colleagues to use this 
method I desire to say that Professor Howitz has acknowledged 
its advantages and has commenced to use it himself. Professor 
Plum also, who has witnessed one of my operations, has pro- 
nounced it as his opinion that the method appears to him to be 
the best for the treatment of cicatrised perineal ruptures. 
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THE TREATMENT OF PERFORATION DUE TO 

GASTRIC ULCER. 

BY JOHN W. TAYLOR, F.R.C.S., 
SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 

(with PATHOLOGICAL REPORT BY T. STAGEY WILSON, M.B.) 

I. 

From a clinical standpoint there is, perhaps, hardly any disease 
which possesses such strong tragic elements as that of ulcer of 
the stomach. Mysterious in its origin, often without symptom 
or sign to point to its diagnosis, and therefore unsuspected, it 
yet may be not only present but actively spreading in the gastric 
wall, and may suddenly give rise to dangerous haemorrhage or, 
by perforation, to acute and fatal peritonitis. This by no means 
exhausts the possible developments of the disease. If the patient 
survive the great and immediate danger involved in the fact of 
perforation, other and perhaps sudden complications may yet 
remain to be encountered, as the narration of the following 
cases will shew. It therefore behoves us to earnestly gather 
together whatever facts and lessons may help us in the quick 
appreciation and ready treatment of such cases. Moreover, 
as most of the patients attacked are young, with lives full of 
possibilities for happiness and usefulness, special and forcible 
humanitarian reasons incite us to the task, if by this means life 
may be preserved and health regained. 

Before entering upon the consideration of the two cases which 
will form the main substance of this communication, it will be 
well to take a brief retrospect of our knowledge up to the 
present date respecting a few points which may be involved as 
the paper proceeds. 

In Pepper's System of Medicine, which contains the best 
monograph on ulcer of the stomach I have been able to meet 
with, we find the following statement :—" The usual position of 
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the ulcer is on the lesser curvature or posterior wall of the 
stomach. Adhesions form most frequently with the pancreas or 
left lobe of the liver," (p. 507.) Again, ** Ulcers of the anterior 
wall are the ones most liable to perforate into the general 
peritoneal cavity, but on account of their comparative infrequency 
perforation occurs oftener in other situations." (p. 509.) 

In Ziemssen's Cyclopaedia we find the following : "The ulcer 
notoriously occurs more frequently on the posterior than on the 
anterior wall of the stomach. Brinton, who has compiled a 
larger number of cases than any other writer (220), states that 
the posterior surface is affected in about 40 per cent, of the cases. 
Rokitansky's experience shews that the ulcer is almost always 
situated near the lesser curvature, and frequently directly upon 
it. This fact, in connection with Brinton's statistics that 15 per 
cent, of the ulcers occupied the pyloric extremity and 25 per 
cent, the lesser curvature, gives the remarkable result that in 
four-fifths^of the cases the ulcer is situated upon a region bounded 
by the posterior wall, the lesser curvature and the pyloric region. 
The rest of the surface of the stomach — the fundus, the anterior 
surface, the greater curvature and the cardia — while it is much 
larger, appears to be affected in only one-fifth of the cases." 

Accordingly we may take it as well established that ulcer of the 
stomach occurs most frequently on the lesser curvature or 
posterior wall, and that while perforation is most likely to occur 
when the ulcer is on the anterior wall, on account of the 
infrequency of this, perforation actually occurs more often in the 
situation described as the usual seat of gastric ulcer, viz. — the 
lesser curvature and posterior wall ; that this perforation is often 
bounded or guarded by adhesions which have already taken 
place, and that these adhesions are found to exist most frequently 
between the stomach on the one hand and the pancreas or the 
left lobe of the liver on the other. 

Besides these facts we find a very remarkable but scanty 
literature already existing on the subject of intra-peritoneal 
abscesses caused by perforation of the stomach, and of these 
abscesses two have been specially described which are of 
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considerable anatomical importance and need some detailed 
notice. The first of these may be briefly described as abscess 
of the lesser peritoneal cavity and may occur from sudden 
perforation of the posterior wall of the stomach before any 
adhesions have formed. An interesting example of this is 
reported by Professor Chiari. In his case the foramen of 
Winslow was closed by adhesions, and the whole of the lesser 
cavity of the peritoneum appears to have been converted into 
an abscess sac. This must be a very rare condition and the 
case alluded to is, I believe, the only authentic example.* As 
we have seen, more or less adhesion usually takes place between 
the floor of the ulcer and the adjacent surface of the pancreas or 
the liver, and if abscess result, the pus usually collects beneath 
the diaphragm forming the "abscessus subphrenicus" of Leyden 
and others. This may burst into the pleural cavity, or the lung, 
or even into the pericardium ; examples being recorded of such 
lesions. So far as I have been able to ascertain these have always 
ended fatally. 

I hope that the chief case to be here narrated will help to 
carry us a step further and shew how very amenable to treatment 
in a favourable case may be both the peritonitis of perforation 
and the subsequent abscess involving diaphragm, lung, and 
pleura, the clinical history of which will be shortly described. 
It is possible too that we may gather together such indications 
for the management of similar cases as may prevent or lessen 
the tendency to the development of abscess on recovery from 
the peritonitis. 

I have spoken of two cases involving perforation. In one of 
these however there was no operation or post mortem examina- 

♦ An analogous condition is shewn in No. 2352c of the Museum of the 
Royal College of Surgeons. This is a cystic condition of the lesser cavity of 
the peritoneum caused by obliteration of the foramen of Winslow. " Near 
the foramen of Winslow a sewing needle was found which it may be 
supposed was swallowed and probably had set up inflammation leading to 
the obliteration of that opening. Th6 patient was a lunatic. The abdomen 
was opened, and death took place on the 5th day after operation." — Presented 
))y.L. Tait, Esq., 1883. 
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tion, so that the interpretation of the symptoms will be open 
to considerable criticism. At the same time, as both cases are 
linked together by great similarity of symptoms, and as the con- 
sideration of the first helped to guide me in the after treatment 
of the second, I should prefer to keep them still associated, and 
will narrate the leading features of each as concisely as possible. 

11. 

I was called to see Miss F. late on the night of Feb. 22, 1887, 
in consultation with Mr. Langsford Clay. She was 2 1 years of 
age, and had always been rather weak and anaemic, but without 
any definite'complaint except occasional so-called bilious attacks, 
which formerly used to occur frequently but had for some time 
past ceased to trouble her. There was history of constant and 
increasing pain in the abdomen for nearly six days when I saw 
her, the pain being accompanied with vomiting and constipation. 
At this date all the signs and symptoms of acute peritonitis 
were marked. The abdomen was completely distended, hard 
and tense. She lay with her legs drawn up; her face was 
anxious in expression ; her pulse 130 ; her temperature slightly 
raised. No motion had been passed for three days ; the 
vomiting was frequent and bilious in character. On vaginal 
examination nothing abnormal was to be felt except the dis- 
tended bowel pressing downward the vaginal roof. A five- 
grain powder of calomel was ordered at once, to be followed 
by turpentine enemata every two hours, the latter to be ad- 
ministered by a trained nurse, and arrangements being made for 
an early return with view to operation. Early in the morning 
we saw the patient again ; the bowels had just acted copiously 
and the urgency of the symptoms had consequently abated. 
The relatives were now strongly averse to any operative measures 
and we did not feel justified in pressing the point unless clearer 
indications arose. I did not hear anything further of the case 
except that she was doing very well as regards the abdominal 
symptoms until March 1 2th. I then saw Mr. Clay who told me 
that she had been feverish since our former visit, that about ten 
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days after this date a severe cough came on, and that this had been 
followed just before seeing me by the sudden expectoration of 
a quantity of extremely foetid pus. On March 17th I saw the 
patient again. The temperature was 103**. Cough incessant ; 
expectoration now scanty but still purulent and very offensive. 
The bases of both lungs were dull on percussion. The respi- 
ratory sounds in this situation were bronchial or cavernous in 
character, accompanied by coarse riles, and there could be no 
doubt that a large abscess existed here in which both lungs were 
involved. The patient died three days later. 

This case appears to me to- have been most probably one of 
limited perforation of the posterior gastric wall due to simple 
ulcer. If so, the collapse was not marked and the resulting 
peritonitis was recovered from. A sub-phrenic abscess formed 
which burst into the lung-substance and was partially evacuated 
by the bronchi. Both lungs were apparently involved, and the 
result was almost inevitably fatal. Whatever opinions may be 
held as to the interpretation of the symptoms, the following facts 
are clear, to which I should like to draw attention : — (i) The 
development of peritonitis without obvious cause in a young girl. 
(2) The recovery from this, a pyrexial condition however 
remaining. (3) A week or ten days after this the occurrence of 
cough which was followed by copious foetid purulent expectora- 
tion — ^and if I may be allowed to claim for the sense of smell any 
power in diagnosis — I should characterise the foetor as similar to 
that occurring in all chronic peritoneal abscesses, nearly as 
offensive but not quite so penetrating as that which occurs in 
gangrene of the lung. 

About eight months after this (on October 15th, 1887), 
Dr. Drummond of Gosta Green, asked me to see with him a 
case of acute and urgent peritonitis occurring in a young girl of 
16 years of age. We saw the patient together at i p.m. The 
previous history was as follows : — 

In August and September, 1886, she suffered from marked 
anaemia, and was attended for this by Dr. Drummond. Was 
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taken to Ilfracombe for a change and gradually improved both 
in health and appearance after her return from the seaside. 

In March, 1887, she suffered from pain in the abdomen and 
left side, the pain characteristically extending from the epigastrum 
through to the back. This was usually accompanied by vomiting, 
but the latter steadily increased in frequency, while she had 
occasional intermissions from the pain. For two months before 
our visit she had been sick after almost everything she had taken, 
but there was no history at any time of hsematemesis. 

On Friday, October 14th, she had dinner at 1.30 p.m., not 
followed by pain; at 2 p.m. ate a roasted apple and was 
immediately afterwards seized with violent pain on the left side 
of the abdomen. This she described as " like a stab from a 
carving-knife." One attack of sickness occurred at 6 p.m. The 
pain continued, and by the next morning extended all over the 
abdomen. At the time of our visit the abdomen was considerably 
distended, and very tender, there was no vomiting, the tempera- 
lure was 102' and the pulse 136. An exploratory incision was 
at once recommended, and as soon as the necessary arrangements 
could be made we met again. This was between two and three 
hours later, and by this time her condition had altered very 
seriously for the worse. She was apparently sinking, her lips 
were livid, or practically blue in colour, her extremities rather 
cold, her breathing rapid and costal, and the pulse at the wrist 
undistinguishable. Dr. Drummond said he thought that it was 
160, but it was much too weak and quick to count with certainty. 

In this state the section was done. Dr. Drummond gave the 
anaesthetic and Dr. Phillips assisted me. On opening the 
peritoneum a lot of gas escaped, perfectly inodorous. This 
was followed by a considerable quantity of sero purulent fluid. 
On examination of the pelvic contents from within the abdomen, 
the uterus and ovaries were found to be perfectly normal, nor 
could any abnormality or lesion of the abdominal viscera be 
detected. The purulent effusion was considerable and the 
abdomen was very thoroughly washed out, but no particle of 
food or.lsecal.matter and no faecal smell was observed during the 
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process. There were no adhesions. The peritoneal cavity beinjg 
made quite clean, a drainage tube was left in the pelvis and 
the incision closed. The immediate result was marked and very 
satisfactory. The patient had freedom from pain and slept well. 
Nutrient enemata were given every six hours, nothing being 
allowed by the mouth for nearly three days. At the end of this 
time light nourishment was permitted, and the patient continued 
to make good progress. A week after the operation a nightly 
rise of temperature began to occur, which could not be accounted 
for by the condition of the abdomen or wound. About the 
tenth day a hard dry cough came on, gradually increasing in 
severity, and accompanied a few days later by rapid breathing 
(resp. 30-40) and suspicious pneumonic flushing of the face. 
On repeated examination of the chest nothing beyond some 
patchy dulness could be found, nothing at all commensurate 
with the symptoms. These, however, improved somewhat during 
the third week, the appetite and sleep being good, the respirations 
less frequent, and the cough much less troublesome. 

During the fourth week occasional violent paroxysms of 
coughing occurred, and once or twice a • considerable quantity 
of extremely foetid pus was expectorated. The general con- 
dition however became worse rather than better. The purulent 
sputum which was at first expectorated in some quantity (5ss.-5j ?) 
after this was only occasionally expelled in very small amount, 
and after violent coughing, while the foetor was nearly constant. 
Sickness often accompanied the coughing, the appetite tell off, 
the nightly rise of temperature was severe, and the patient's 
appearance and strength rapidly deteriorated. Towards the 
close of this week (on Nov. 11) a careful examination of the 
chest was made and some dulness and distant bronchial breathing 
were found at the base of the left chest : the next day these 
signs were more marked, being found all over the lower part of 
the left base. Three days later the physical signs appeared to 
be more limited and localized, an oval patch existing quite low 
down posteriorly — about on a level with the loth and nth rib 
of the left side — which was quite dull on percussion, and over 
K 
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which one beard loud bronchial or cavernous breathing with 
coarse riles and gurgling. Here evidently was the abscess 
cavity, or a portion of it, from which the foul purulent expectora- 
tion came. I suggested to Dr. Drummond and the relatives 
that I should at once open the chest, endeavour to sew together 
the pulmonary and parietal pleura over the site of the abscess 
and then make a direct opening into the abscess. The 
relatives took a little time to consider this proposal, and 
while we were waiting, probably on the 1 7th of November, the 
abscess burst into the pleural cavity, pyo-pneumo-thorax 
resulted, and once more the patient appeared to be in imminent 
danger of her life. I opened the chest on the i8th (at the end 
of the 5th week) by a large incision directly over the site of the 
abscess, as previously ascertained by percussion and auscultation, 
and it is interesting to note that notwithstanding the presence of 
pneumo-thorax the signs in this situation were not materially 
obscured or altered, the area being mapped out by myself 
immediately before operating. 

Foul pus of the same character as that which had been 
expectorated was evacuated by the incision, and two large rubber 
drainage tubes were left within the opening. In a few days 
great improvement had taken place; all the smell had gone from 
the expectoration; the temperature was normal and everything 
pointed to a successful issue. But during the seventh week 
septic symptoms manifested themselves, chiefly by sudden ai>d 
excessive rises of temperature, which were followed by great 
prostration and vomiting ; and having had occasion to notice the 
peculiar susceptibility to insanitary surroundings shown by an 
open chest, I was soon led to suspect an adjacent watercloset, 
neither disconnected nor ventilated, as the probable cause. 

Once more brought face to face with direct and pressing 
danger the necessity for action arose, and Dr. Drummond and 
myself recommended the immediate removal of our patient. 
This was done as soon as possible. She was taken to Erdington 
and from the date of her removal all trouble and anxiety seemed 
to be at an end. Her temperature remained normal, her 
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appetite became vigorous, she visibly put on flesh, the discharge 
from the chest opening ceased, the latter almost closed, the nurse 
left and convalescence may be said to have been thoroughly 
established. 

Then, when least expected, the end came. After eating very 
heartily for some days and " sitting up," symptoms of colic 
occurred which gradually passed into those of acute obstruction, 
and from this, which only had an indirect connection with her 
original illness, she died. An attempt was commenced to find 
the cause of the obstruction by reopening the abdomen, but 
owing to the distance at which the patient now resided and the 
natural repugnance felt by everyone to fiirther operative measures 
if these could be avoided, much time had been lost and the 
patient died while Dr. Drummond was giving the anaesthetic 
and before any operation could be completed. 

III. 

Such are the leading features of one of the closest and most 
remarkable fights for life which I have ever witnessed, and much 
credit is due to Dr. Drummond, to the relatives, and to the 
patient herself for the hearty co-operation with which we worked 
at each successive crisis of her illness. The final termination 
was a grievous disappointment to us. The only satisfaction is 
that this permitted a careful post mortem examination, which was 
kindly made for me by Dr. Stacey Wilson, who has written the 
following report : — 

" On the 1 6th of December last year, Mr. Taylor called on me 
and asked me if I could make z.post mortem on a patient of his 
at Gravelly Hill, whose case was of considerable clinical interest. 
He stated that on October 15th, he had performed abdominal 
section for peritonitis following perforation of a gastric ulcer, that 
the patient had gone on well for a time, but had then developed 
pyo-pneumothorax, probably from rupture of an abscess 
connected with an ulcer into the pleura. That he relieved this 
by operation and the patient became convalescent, but died on 
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December 15th, afler two days illness from acute obstruction of 
the bowels. 

"On making \ht postmortem, I found the following appearances, 
which it will be seen coincide in all points with Mr. Taylor's 
diagnosis: — ^The body was rather poorly nourished. The 
abdomen was slightly distended, with a recent operation wound 
in the middle line below the unbilicus. There was an opening 
into the left pleural cavity in the 9th space (? loth) just internal 
to the line of the angle of the scapula. On opening the 
abdomen the intestines were found to be much distended and 
distinctly congested, although not deeply so and there was a little 
lymph on them in one or two places. On examining the small 
intestine from above downward, it was found that the distended 
part suddenly came to an end about two feet or so above the 
ileo-coecal valve, and the remainder of the small intestine and 
the colon was quite empty and contracted. The contracted 
part of the ileum was more or less bound down by old peritonitic 
adhesions and the distended part above so pressed or pulled on 
the contracted part at the site of the first adhesion as to produce 
what must, during life, have been a complete obstruction. There 
was no definite constricting band, but the coils of contracted 
intestine were more or less adherent to one another and the brim 
of the pelvis near the coecum. There was a little turbid watery 
liquid in the peritoneal cavity, but no sign of much recent 
peritonitis or of any extravasation of the contents of the 
alimentary tract. 

" The stomach, liver, and spleen were adherent to one another 
and to the diaphragm. The thorax was therefore examined next. 
The heart appeared healthy and was not opened. The right lung 
and the upper lobe of the left lung appeared healthy. The 
lower lobe of the left lung was adherent throughout, but the 
adhesions were very slight and the lung easily separated except 
over a small area at the base posteriorly, where it was very 
firmly adherent to the diaphragm and to the chest wall at the 
wound before mentioned. The upper portion pf the lower lobe 
appeared healthy, but the lower was firmer and denser than 
normal though it floated readily in water. 
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" The stomach, liver, and spleen, and a portion of lung were 
now removed en masse. The stomach was small with a tendency 
to transverse constriction in the centre, and the left lobe of the 
liver was firmly adherent to its upper anterior aspect. On 
opening it an ulcer situated in the centre of the lesser curvature 
and measuring i J^ in. in length by ^ in. in width was found; 
its long axis being transverse to that of the organ. The margins 
of the ulcer were abrupt, and its floor was formed by retro-peri- 
toneal tissue and the pancreas. The floor was deficient anteriorly 
and posteriorly. The posterior aperture was the size of a pea and 
opened into the lesser sac of the peritoneum. The peritoneum 
was much thickened here, and there were numerous fibrous 
shreds on it as from old adhesions. There were no signs of 
recent inflammation, and it is possible this aperture may have 
been produced post mortem. The anterior perforation was of 
the size of a threepenny piece, and communicated with a 
circumscribed cavity under the left lobe of the liver. From this 
a track i J^ inches wide passed obliquely outwards and backwards 
over the cardiac end of the stomach, then between the spleen 
and the stomach. 

** The spleen was firmly adherent to the diaphragm as well as to 
the stomach, and at the point where it was adherent to the former 
there was an oblique opening through the diaphragm nearly half 
an inch in diameter whereby the abscess track we have been 
describing became continuous with the opening between the ribs 
in the mid dorsal line. The track did not perforate the lung 
although the lower posterior margin was notched as if by the 
pressure of the short drainage'tubes that were inserted through the 
external opening. The increase of fibrous tissue in the lung and 
the puckering just opposite the diaphragmatic perforation are in 
accordance with the clinical history that the abscess opened into 
the lung before it was relieved by operation. The right lobe 
of the liver was healthy, but the left was distinctly cirrhosed 
and had a hob-nailed appearance, probably the result of the 
local inflammation. 

" It was not possible to make as thorough an examination as 
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was desirable owing to deficient light and accommodation and 
want of time, but so far as could be ascertained the abscess 
track was quite shut off from the peritoneal cavity, and the 
external wound thus communicated only with the abscess track 
and the stomach. 

"The immediate cause of death appears to have been 
obstruction, due, in all probability, to the fact that the adhesions 
which were formed during the acute peritonitis, when the 
stomach and intestines were kept comparatively empty, did not 
permit of the free movement of the intestines requisite for the 
liberal dietary which had been recently indulged in." 

The only remark I have to make on the excellent report which 
Dr. Wilson has drawn up is this, that on checking the patho- 
logical appearances of the specimen removed, with the clinical 
history of the case, I have no doubt that after the one occurrence 
of direct perforation into the peritoneal cavity when laparotomy 
was performed, both points of perforation as observed post 
mortem^ were completely closed during the remainder of her life, 
that on the posterior wall by the pancreas, and that on the 
anterior by the left lobe of the liver. This is completely proved to 
my mind by the fact, that although through my incision in the chest 
wall, a direct passage was formed between the stomach and the 
external surface, and the patient was taking at this time large 
quantities of milk and other fluid nourishment, yet at no time 
during the history of the case was anything of this kind 
extravasated or passed by the abscess opening, pus being the 
only discharge in this situation. 

IV. 

In the study of the treatment by surgical methods of perfora- 
tion from gastric ulcer, which I hope will in future be actively 
pursued, it will doubtless be the work of some years to make 
and collect sufficient material to warrant absolute conclusions 
regarding practice. But in addition to the study of single 
cases as they may arise, much may be learnt from the clinical 
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and pathological records that we already possess, and from the 
specimens contained in our chief public museums. Unfortunately 
not a few of these specimens are practically worthless. The 
stomach has been carefully separated from its connections with 
adjacent structures, beautiful preparations have been made of 
large round or oval apertures which undoubtedly represent the 
loss of tissue in the gastric wall, but as a rule bear no relation 
whatever to the actual perforation which has occurred. From 
better and more trustworthy specimens it is evident that the 
point of perforation, except in some anterior ulcers, is generally 
quite small, sometimes being caused by marginal separation of 
an adhesion rather than by loss of substance, the perforation 
then being slit-like or valvular in character. It must, I think, 
be only in rare cases that a slough of considerable size suddenly 
separates leaving a large hole through which much solid matter 
can pass. 

Soon after commencing to study the literature of the subject 
as contained in the various cases which have from time to time 
been reported, I was impressed with the fact that whatever may 
be the case as regards chronic gastric ulcer irrespective of perfo- 
ration, the cases of perforating ulcer, with but few exceptions, 
divide themselves into two classes : (i) those occurring in young 
women mainly between the ages of 14 and 30, and (2) those 
occurring in advanced life, quite as often in men as in women, 
and associated generally with history of intemperance and 
secondary pathological changes, both gastric and hepatic. These 
two classes appear to me to present such different pathological 
features as to almost constitute two different diseases. I there- 
fore considered it wiser to confine my researches to cases of the 
first class (similar to those which I have been describing) than 
to mix them with those of the second. Another reason for this 
restriction was, that perforation from carcinoma is more apt to 
occur in advanced life, and has, I believe, occasionally been 
reported in such a way as to leave the character of the ulcer 
doubtful. 

As the result of the work here referred to, I have prepared 
two tables of cases. 
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The first table consists of cases of perforation from gastric 
ulcer occurring under forty years of age, in which the history, 
both clinical and pathological, is evidently trustworthy and 
complete, a post mortem examination having been made in 
each case : and the second table consists of cases which have 
been regarded as "recoveries." The diagnosis of most of 
the latter is of course doubtful, the only ones respecting 
which we can be certain, being the remarkable case in 
Guy's Hospital Reports, which was verified by post mortem 
examination four months after the original perforation, the one 
reported by Dr. Bristowe, verified by subsequent examination, 
and the one which Dr. Drummond, Dr. Wilson and myself now 
bring forward, the diagnosis of which was verified by the post 
mortem examination between two and three months after the 
occurrence of perforation. 

It was my intention to have prepared a third table recording 
cases of sub-phrenic abscess, but while a few (and notably two 
of Dr. Bristowe's cases) are almost identical in history with my 
own, the remainder vary so much as regards the size of the 
abscess, the method of its extension and rupture as to defy 
any very exact classification. Moreover, the original reports of 
several of the cases are so difficult to get at that I can do littla 
or nothing more than copy the list of authorities given by Dr. 
Welch in his valuable monograph in Pepper's Medicine, to which, 
however, I have been able to make a few important additions. 

From a note of Dr. Welch's one would expect to find most 
information regarding this complication from the article of 
Tillmann's, who is stated to have collected "twelve cases of 
communication between the stomach and the thoracic cavity 
from perforation of gastric ulcer. All of these proved fatal." 
(Pepper's Syst. of Med., p. 500.) 

In looking up the subject of laparotomy for perforation due 
to gastric ulcer, I have not been able at present to find the 
record of any case so successful as my own. It is quite probable, 
however, that such may exist. A few cases have been published 
which ended fatally within a few days of the operation. Dr. 



1^2 Original Communications. 

Sinclair's case reported by Dr. Basil in the Medical Chronicle 
for May, 1887, is a very interesting example of this kind, because 
the post mortem examination shewed an early stage of sub- 
phrenic abscess, or rather a condition which would in all 
probability have resulted in this form of abscess had the patient 
lived long enough. I did not meet with this article until my 
own was practically completed or I should have made an earlier 
and most likely a more extended reference to it. The same 
remark applies to Dr. Dreschfield's essay on the diagnosis and 
treatment of Perforative Peritonitis, which is to be found in the 
November number of the Chronicle for last year. 

At the commencement of my paper I considered the situation 
of the ulcer — most frequently about the lower curvature or on 
the posterior wall — and the question oi adhesions where ulceration 
extends right through the gastric wall, these being most frequent 
with the pancreas and left lobe of liver. Incidentally I have 
touched on sex — women being peculiarly liable to this form of 
ulceration — ^and age — most cases occurring between 14 and 30 ; 
all of these points being settled for us years ago by the researches 
of Brinton and others. I want now to draw attention to some 
other facts which may be found in my first Table, and the 
importance of which it was almost impossible to recognise until 
abdominal surgery had gained the position which it holds to-day. 
These are as follows : — 

1. That the point of perforation is usually quite small. 

2. That it freely allows the extravasation of gas and thin 
fluids, but that solids are often retained within the stomach. 

3. (And this is the most important of all in view of the 
conclusions to which I am tending) — that in the clinical history 
of nearly all these cases there is a wonderful similarity regarding 
the duration of the acute symptoms. Roughly speaking, it is 
exactly 24 hours — one day. If a patient with gastric ulcer be 
seized with symptoms of perforation at 4 p.m. to-day and no 
surgical means are used for her relief, she will probably die of 
the peritonitis to-morrow afternoon, if not before this date. 

The bearing of these facts is doubdess already obvious. The 
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extravasated gas and fluid can be removed from the peritoneal 
cavity. No great or difficult operation is needed, anyone who 
is familiar with peritoneal surgery, and is therefore clean and 
careful, can stop the fatal peritonitis, but the time for action is 
limited. Prompt recognition of the gravity of the condition and 
a firm and steady grasp of the time at his command (especially 
when a night intervenes) are needed by the practitioner first in 
attendance. With this, every case of peritonitis from perforation 
may be full of hopefulness, without it^the best efforts of our art 
will often be too late. 

With these remarks, on the importance of which I hope it is 
unnecessary further to insist, we can at once proceed to the 
consideration of that advice regarding treatment to which my 
work and reading appear to point. 

First : As soon as the peritonitis of perforation is declared the 
abdomen should be opened and the peritoneum thoroughly washed 
out and made clean. The ** washing out " is in my opinion the 
essential part of the operation, and the method of doing this is 
of importance. 

By syphon or douche a continuous stream of warm water is 
obtained. The rubber tubing of the syphon or douche termi- 
nates in a tube of glass or metal, closed at its extremity but 
possessing two large lateral perforations, the edges of which are 
perfectly smooth. By its means a double current of warm 
water is carried to every part of the abdomen and pelvis in 
succession. The intestines are gently shaken in the water- 
stream and the washing is continued until the returning fluid is 
perfectly clear. An ordinary ewer full of warm water contains 
the amount usually necessary for the "washing out," sometimes 
more may be required.* 

Beyond this, in the first instance, it will not be wise to go 
except in very unusual cases, and this for two reasons, 
(i) The collapse is usually so marked and profound that 



* This is essentially the method used by Mr. Tait in ovariotomy and 
described by him in the August number of the British Gynaecological 
Journal (1887). 
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2L prolonged operation is directly contra-indicated; and 
(2) the perforation, as wc have seen, being usually about the 
posterior wall or lesser curvature could often be directly dealt 
with only after opening the stomach. There is no external sign, 
not even the aspect of the perforation if this be visible, which is 
any guide to the exact situation or extent of the ulcer as regards 
the mucous membrane, and a possible incision through the floor 
of a deeply excavated ulcer would be a bad commencement for 
the operative repair of a perforation. In the specimen shewn 
by Dr. Wilson and myself any manipulation outside the stomach 
must have inevitably disturbed the beneficent relations of the 
liver and perhaps of the pancreas, while any attempt at treatment 
from within the stomach would have been worse or no less 
distinctly harmful, considering the loss of tissue and the structures 
which formed the floor of the ulceration. But in a limited 
number of cases the perforation may be in a part of the anterior 
wall untouched by the left lobe of the liver and unprotected by 
adhesions. In these cases particles of semi-digested food or 
fluid, evidently from the stomach, will be more likely to be met 
with on opening the peritoneum knd the treatment should be 
different. I think there can be no doubt that in such cases 
(which however will be rare) the perforation should be found, if 
possible, and accurately closed by Lembert sutures when the 
section is made for the peritonitis. 

Secondly — TTie alimentation subsequent to the laparotomy for 
peritonitis should be rigidly rectal or extra gastric for a prolonged 
period, probably for three weeks if possible. A careful considera- 
tion of the daily record and temperature chart of the case 
specially before us, viewed in connection with the fact that at no 
time was there any absolute evidence that directly extravasated 
matter formed the nucleus of the abscess — points, I am afraid, to 
the conclusion that the abscess was the result of irritation occurring 
subsequent to the laparotomy, and that the allowance of food 
so early as the third or fourth day was mistaken and prejudicial. 
If so, we may hope that by more careful attention to this par- 
ticular we may prevent the formation of this special form of 
abscess. 
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Thirdly — If after successful laparotomy for peritonitis due to 
perforation symptoms should arise similar to those which were 
found in the cases I have described^ viz., abdominal pain on the 
left side, a hectic temperature, cough and rapid breathing, with 
delayed manifestation of any adequate cause for this condition, the 
existence of a sub-diaphragmatic abscess may be probably suspected. 
The case should be diligently watched for the first physical signs 
of its locality, and as early as possible the abscess should be 
opened; the history of my case tending to show that this may 
sometimes be done with a high probability of complete success. 

One subsidiary question remains — Where should the incision 
be made in the primary laparotomy ? I think in the usual situ- 
ation between the umbilicus and the pubes. Until diagnosis has 
reached a perfection at present altogether beyond us, it is 
important in every case of acute peritonitis occurring in a 
woman, if the abdomen be opened, that the pelvic organs should 
be capable of satisfactory examination. Furthermore, all fluids 
tend to collect in the lower part of the abdomen and pelvis, and 
I am strongly of opinion, if the case be managed wisely after- 
wards, that /'/ is much more important to tfwroughly clean out the 
peritoneal cavity and pelvis than to accurately sew up the point of 
perforation. This opinion does not rest solely on the case here 
reported but on a somewhat extensive experience of abdominal 
work in which not a few analagous cases have occurred tending 
to confirm the correctness of the advice here given. 

Note. — To prevent misunderstanding it may be wise to draw attention 
to the fact that so fas as is possible the term of *' perforation " used in this 
paper has been confined solely to perforation into the general peritoneal 
cavity or perforation in which the peritoneum was specially involved. Con- 
sequently many remarkable and interesting cases in which (through com- 
plete adhesions) the peritoneal cavity has quite escaped the consequences of 
perforation, have not been alluded to As examples of these we may notice 
ulcers of the stomach directly communicating with abscess of the liver, with 
abscess of the pancreas, and with the external surface by gastric fistulae. 
The most remarkable case of this kind of perforation, viz., perforation with- 
out involving ihe peritoneal cavity, is Dr. Finny's case of gastric ulcer 
which perforated the left ventricle of the heart — the patient died of syncope, 
the whole intestinal canal being full of blood. (Dub. Jl. of Med. Sc, v. 81, 
p. 268). Three other cases of this curious phenomenon are mentioned in 
the report of this case. 
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DISEASES OF THE BONES : 
THEIR PATHOLOGY, DIAGNOSIS, AND TREATMENT.* 

The task set out for himself by the author of writing "An 
exposition of our present knowledge of the important diseases 
of the osseous system" has been well and thoroughly done, 
and we congratulate him heartily on the success of his 
endeavours. The arrangement of the volume is excellent, and 
the literary style alike concise and clear. The various disorders 
treated of are regarded chiefly from a clinical stand-point and, 
as far as possible, statements only are made which have been 
verified by the author's own observation. He has availed 
himself largely of the rich fields of material offered by the 
Manchester Royal Infirmary and by the museum of Owen's 
College. 

The volume is in large octavo containing nearly four hundred 
pages, and is divided into sixteen chapters, six of which are 
devoted to inflammations of the various structures — periosteum, 
bone, and medulla. There is no more diffcult subject in surgery 
upon which to write than that of the various bone inflammations. 
We approve of the plan Mr. Jones has chosen, because we 
believe it is more in accordance with clinical experience than 
that usually adopted in our ordinary text books. We are par- 
ticularly pleased with his conception of " osteomyelitis ;" he 
applies the term to other than those almost essentially fatal con- 
ditions in which the whole interior of the shaft of a bone is 
affected. We think that most of the acute or subacute inflam- 

♦ Diseases of the Bones : their Pathology, Dia^niosis, and Treatment. 
By Thomas Jones, F.R.C.S. Eng., B.S. Lond., Surgeon to the Manchester 
Royal Infirmary, etc« Illustrated. London : Smith, Elder, and Co. 
Manchester : J. E. Cornish. 1887. 
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mation met with in the ends of long bones deserve the name of 
osteomyelitis rather than that of osteitis, which is often applied 
to them. We cannot accept Troja's statement that destruction 
of the marrow in the diaphysis of a long bone is followed by 
necrosis of the corresponding portion of the shaft, because 
Keetley and other surgeons have successfully treated some forms 
of osteomyelitis by clearing out the entire medulla from a long 
bone, and Mr. Jones advocates a somewhat similar procedure. 
The bacterial origin of this disease he considers not yet proven. 

The section on bone abscess is particularly good. We think, 
however, that the author's "three principal symptoms which 
mark the presence of pus within a bone " ought to be increased 
to four ; in our experience circumscribed tenderness is of equal 
importance with " pain, swelling, and chronicity." We do not 
think the term " false abscess " a good one to apply to cases of 
" neuralgic osteitis." An abscess either is or is not, and there 
ought to be the "end of it," so far as the surgeon is concerned. 

We commend to careful consideration the chapter on 
" Syphilitic diseases of Bone." There is nothing new in it, but 
modern knowledge on this subject is here, dished up in a palate- 
able and easily assimilable form. The author accepts the 
bacillar theory of tuberculosis; in face of this belief, we venture 
to think that his descriptions of this disorder would embrace 
many cases in which organisms are playing no part. A special 
chapter being devoted to " actino-mycosis of bone," speaks for 
the completeness of the volume. His "thoroughness" carries him 
too far however when, in connection with rickets, he not only 

describes rachitic deformities, but the various operations which 

» 

are performed for their correction. 

More than a hundred pages are devoted to " tumors," which 
affect bone, and this part of the work on the whole is exceed- 
ingly satisfactory. We were somewhat startled to read that 
"/wchondromata never arise from cartilage," but that such 
growths are to be considered as ^«:hondromata. We think 
there should be a fuller explanation than Mr. Jones gives of this 
new nomenclature. It is scarcely eight years since the then 
L 
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President of the Royal College of Surgeons pointed out to the 
reviewer that nearly all ^«chondromata sprang from epiphysial 
cartilage. 

When writing of cysts, he says the majority of simple cysts are 
met with in the jaws, and originate in connection with uncut 
teeth. We think inflammatory cysts are more common in our 
own experience. 

The last two chapters deal with malignant tumors of bone, and 
although much has been written on this subject, opinions still 
differ with reference to several important points connected with 
it. Mr. Jones does not belong to that school of pathologists 
who deny the possible existence of carcinoma as a primary 
osseous affection. Although primary carcinomatous growths in 
bone are rare, clinical evidence clearly indicates that they are 
occasionally met with. We have seen several cases of rapidly 
growing primary growths which spread by invasion of adjacent 
tissues, which are attended by deposits in the neighbouring 
lymphatic glands, and which are seen microscopically to be made 
up of large irregular multinucleated cells arranged in spaces. 

This section of the volume is particularly enriched by several 
coloured illustrations of the highest artistic excellence, reflecting 
the greatest credit on the Manchester artist who is responsible 
for their execution. He has contributed also a number of 
etchings of pathological conditions which add materially to the 
value of the work. 

A word of praise is due to the printer for the style in which 
th^ volume is "got up." 

We recommend this excellent treatise to our readers as the 
most complete book on the subject which has appeared of late 
years. 



Reviews. 179 

RENAL TROUBLES AND ECLAMPSIA IN 
PREGNANCY AND LABOUR * 

" Disturbances in the renal circulation and renal functions are 
produced chiefly by pressure of the gravid uterus upon fhe 
abdominal aorta or its branches, or upon the vena cava or its 
branches, or upon both or all of these, in consequence of the child 
and womb not maintaining during pregnancy their normal lateral 
obliquity above the pelvic brim,^^ This is Dr. King's new theory, 
the novelty lying of course in the italicised sentence. There is 
a good deal of uncertainty in modem writers as to the position 
of the uterus and foetus in the abdominal cavity during the last 
few weeks of pregnancy ; certainly the belief that in primiparous 
women the head descends into the pelvic cavity even as early as 
three months before labour is not nearly so universal as Dr. King 
thinks. We believe that his opinion is the one generally held 
by practical men, that the usual position of the foetus during the 
last three months is with its head resting upon one of the iliac 
fossae (usually the left) with the body directed obliquely upwards, 
so that the breech is at the opposite side of the spine, and with 
the back directed somewhat forwards ; but that in a small pro- 
portion of cases, usually primiparae, the head does descend into 
the pelvis some time before labour. It is in these cases, which 
he rightly considers abnormal, that Dr. King believes renal 
troubles and eclampsia occur. 

Thus Dr. King's opinion is that the cause both of albumi- 
nuria and eclampsia is strictly mechanical, a view difficult to 
maintain in the face of the early occurrence of these complica- 
tions in many cases; of their frequency in twin pregnancies; and 
of their absence in cases of pressure from tumors. Further, the 
dorso-posterior positions which would increase the tendency to 
injurious pressure upon the aorta, are common in multiparae, in 
whom albuminuria and convulsions are relatively less frequent. 

♦ A New Explanation of the Renal Troubles, Eclampsia, and other 
Pathological Phenomena of Pregnancy and labour. By A. F. A. King, M.D, 
New York : Wood and Co. 1887. 
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The suggestion that in cases where convulsions occur without 
albuminuria the fits are caused by an arterial congestion of the 
brain, due to pressure upon the aorta, is reasonable, but in this 
the author was anticipated by Rosenstein. The doctrine that 
the kidney disturbances are due to pressure upon the renal veins, 
which Dr. King recently taught (Manual of Obstetrics, p. 90, 
English edition) he has entirely given up. 

The evidence adduced in support of the theory is simply 
negative, and of no value whatever. It is that in a few observed 
cases where there have been no renal disturbance and no 
eclampsia, the foetus has occupied the normal position, />., with 
the head above the pelvis throughout the pregnancy, and that of 
all recorded cases of eclampsia, only one was with a transverse 
presentation. 

It should not be difficult to ascertain the truth or otherwise of 
the theory, for renal trouble is sufficiently common in pregnancy, 
and the occurrence of albuminuria with an oblique position of 
the foetus in a single case would be sufficient to disprove it, 
while a series of cases of renal disturbance with the foetal head 
in the pelvis during the last three months of pregnancy would be 
a strong confirmation of its truth. 

Dr. King's contribution is chiefly valuable in calling attention 
to the uncertainty that prevails with respect to the position of 
the foetus and uterus in the abdomen. 



INDEX CATALOGUE.* 

This monumental work continues to make steady progress and 
to reflect the greatest credit on the Medical Department of the 
•U.S. Army. We quote the following paragraph from the 
prefatory letter of Surgeon J. S. Billings to Surgeon-General 
John Moore — "This volume includes 13,405 author-titles, 
representing 5,307 volumes and 13,205 pamphlets. It also 
includes 12,642 subject-titles of separate books and pamphlets, 
and 24,174 titles of articles in periodicals. 

* Index Catalogue of the Library of the Surgeon- General's Office, 
U.S. Army. Authors and Subjects. Vol. viii., Legier-Medicine (Naval.) 
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BEPORTS OF SOCIETIES. 

British Medical Association. 
Birmingham and Midland Counties Branch. 

The Sixth General Meeting was held in the Library of the 
Birmingham Medical Institute, on Thursday, March 8th, the 
President, Mr. Lawson Tait, in the Chair. 

Mr. E. R. Woodhouse was elected a member of the Branch. 

Nominations for Office, 1888-9. — President elect, Mr. D. C. 
Lloyd Owen; Treasurer, Dr. E. Rickards; Hon. Secretaries, 
Dr. R. Saundby and Mr. Jordan Lloyd; Representatives in 
Council, Dr. Saundby and Mr. H. R. Ker. Council — County 
Members, Mr. V. Jackson, Dr. J. H. Joy, Mr. J. Manley, 
Mr. H. L. Browne, Mr. H. R. Ker, Dr. E. Underbill, 
Dr. C. W. Marriott, Mr. Morgan. Town Members, Mr. 
T. H. Bartleet, Mr. T. F. Chavasse, Dr. A. H. Carter, Mn 
Bennett May, Dr. E. Malins, Dr. C. W. Suckling, Mr. Priestley 
Smith, Mr. F. Marsh, Mr. Wood White, Mr. G. Barling, Dr. 
R. M. Simon, Dr. E. Hogben. 

Dr. Suckling shewed a boy aged 14 years suffering from 
multiple peripheral neuritis. He had worked in lead and zinc 
for eighteen months ; a few weeks before the onset of his illness 
he had changed his occupation to that of stamping bolts, and 
while at this heavy work weakness gradually came on. He com- 
plained of weakness in the hands and feet, all of which were 
"dropped;" power of extension was lost. There was much 
.weakness in the other muscles of the extremities. Anaesthesia 
was well marked in all four extremities, but was not complete, 
and extended only a few inches from the wrist and ankle joints. 
Knee-jerk abolished on both sides. Calf muscles very tender 
on palpation. Faradic irritability diminished, but the reaction 
of degeneration was not present. No blue line on the gums, 
nor had there been colic or constipation. Bladder and rectum 
unaffected. No fever, no trace of any trophic disturbance and 
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no mental aflfection. Dr. Suckling considered that exposure to 
cold and hard work had been the exciting causes, but that his 
having worked in lead had predisposed to the affection. 

Mr. Marsh shewed a typical specimen of ossifying enchondroma, 
size of a large orange, removed from the lower end of the femur 
of a boy aged 15 years. Attributed to a blow nine years ago; 
grown gradually ever since. Removed with chain saw, wound 
dressed with dry boracic acid dressings, healed by first intention. 
A post scarlatinal albuminuria, present at the time of operation, 
had since entirely disappeared. 

Mr. Jordan Lloyd shewed a specimen of cancer of the head 
of the pancreas which had compressed the pancreatic and 
common bile ducts. The pancreatic duct was dilated to 
diameter of half an inch, and the gland was full of cysts varying 
in size from a pea to a pigeon's egg. The common bile duct 
and the hepatic ducts on section would admit an index finger. 
The gall bladder was enormously distended. The patient was 
nearly 80 years of age, and had suffered during six months from 
belly pain and emaciation without jaundice. Cholecystotoray 
had been performed for the relief of painful distension of gall 
bladder. 

Dr. Suckling read a paper on " Alcoholic Paralysis," which we 
hope to publish in full in a future number. 

Dr. Saundby had examined specimens of nerve trunks in 
alcoholic paralysis and had found interstitial rather than intra- 
tubular changes. Diagnosis rests mainly on wasting paralysis 
associated with chronic alcoholism. Peripheral neuritis is 
difficult to diagnose from subacute anterior poliomyelitis. He 
had tried strychnia, massage, galvanism, &c., without benefit. 
Early cases might recover but late ones were always fatal. 

Mr. Priestley Smith called attention to Hutchinson's views on 
the symptom ophthalmoplegia externa. He scarcely thought 
Dr. Suckling's case properly merited this title. 

Mr. Eales said that diplopia was a well-recognised occurrence 
in alcoholism ; he had also met with double optic neuritis in 
hard drinkers* 
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Mr. H. R. Ker referred to two cases which he had success- 
fully treated. 

Dr. Donovan had noticed that chronic alcoholics usually 
complained of the cold. 

Mr. Lawson Tait spoke on the ingenuity of the deception 
sometimes practised by women to satisfy the craving for alcohol, 
illustrating his observations by reference to a remarkably 
striking case. 

Dr. Suckling in reply said that many women die in this 
country from alcoholic paralyses which are undiagnosed. He 
thought we ought to be able to recognise the disease even in the 
absence of an admission by the patient of alcoholic excess. 

Dr. Taylor read a paper on " The Treatment of Perforation 
due to Gastric Ulcer," published in another part of this number. 

Dr. Saundby mentioned a case of his upon which Mr. 
Bartleet had operated. There was only a small amount of gas 
in the peritoneal cavity, and no food was seen. Patient did not 
recover. 

Mr. Bartleet referred to a case of ulcer of stomach which had 
fatally given way during sexual intercourse. 

Mr. Tait had seen the case referred to by Mr. Bartleet. 
Diagnosis in such cases was always obscure, and they were so 
rapidly fatal that operation could very rarely be undertaken with 
any hope of success. He had seen several, but all were too 
late to admit of interference. He scarcely thought Mr. Taylor 
justified in regarding his case as successful. 

Mr. Lloyd had recently seen a case eighteen hours after 
perforation had taken place which was then too late for operation. 
A patient's condition would not allow of the systematic and 
necessarily prolonged operations which a recent writer had 
described. He thought it probable that we should have to be 
content with simple peritoneal drainage, as in Mr. Taylor's case. 

Mr. Taylor briefly replied, and the meeting terminated. 

At the Council meeting held subsequently. Dr. J. A. B. 
Thompson, Prof. Allen, and Messrs. J. H. Patrick and J. A. 
James were elected members of the Association* 
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Midland Medical Society. 

The Seventh Ordinary Meeting was held on March 7th, 
Mr. Ross Jordan in the chair. 

Mr. Wright Wilson laid on the table three old legal documents 
bearing the signature of Dr. John Ash, the founder of the 
General Hospital. 

The President called attention to a circular announcing a 
Congress for the study of Tuberculosis in man and animals, to 
be held in Paris during the last week in July. 

Dr. Simon shewed a boy 16 years old with patent foramen 
ovale and stenosis of pulmonary orifice. Symptoms were 
increased cardiac area, thrill, double bruit, loudest over 4th left 
costal cartilage, dyspnoea, bronchitis and cyanosis. Case had 
been diagnosed during first days of life. 

Dr. Johnston had shewn a similar case twelve years ago. 

Mr. A. Clay shewed a boy 14 years old whose left radius was 
an inch short, ulnar prominent and wrist broadened. The con- 
dition was attributable to an injury four years ago. He thought 
traumatic epiphysitis at .the lower radial end was the explanation 
of the arrested growth. 

Mr. Lloyd thought it would be interesting to ascertain what 
was the precise nature of an injury which determined the arrest 
of epiphysial development. 

Mr. BarliDg called attention to a case where injury to epiphyses 
was followed by hypertrophy. 

Mr. Clay replied. 

Mr. Marsh shewed a woman 23 years old who accidentally 
divided her right median nerve in October last. Injury to the 
nerve was not recognised until November when fingers were 
anaesthetic. Eighteen weeks after the accident, nerve was cut 
down upon, stretched and sutured with catgut. Primary union was 
followed in seventeen days by commencing return of sensation, 
which was still extending, but was far from complete. He also 
shewed a boy seven years old with an un-united fracture of both 
bones of the right leg in their middle thirds. Boy had been 
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osteotomised four years ago at a neighbouring hospital. Union 
occurred in bad position and operation was repeated by another 
surgeon eighteen months since. Non-union was observed by 
parents only three months back. 

Mr. J. W. Taylor referred to a case where complete recovery 
followed suture of musculo-spiral nerve divided during a seques- 
trotomy of humerus. 

Mr. Clay and Mr. E. L. Freer enquired the cause of non- 
union in this boy. 

Mr. W. Thomas said that non-union after osteotomy in lower 
half of tibia was sometimes met with. Non-union of fractures 
in children was not exceedingly rare. He thought that the too 
prolonged confinement of limbs in plaster of Paris may favour 
non-union through atrophy. Anterior tibial curves could only be 
satisfactorily treated by wedge excision. 

Mr. Marsh replying thought that malposition and mobility 
were the cause of non-union in this case. 

Mr. Barling reported that the specimen exhibited by 
Dr. Suckling at a former meeting was undoubtedly one of 
Trichocephalus Dispar. He presented preparations of the parasite. 
He also showed a specimen of phlebitis of the uterine veins 
taken from a patient on whom he had operated for strangulated 
inguinal hernia. Fourteen days before, she had miscarried, and 
three days later had symptoms of pelvic peritonitis. She died 
three days after operation, and post mortem the strangled coil of 
gut was found in a good condition, but she had besides pelvic 
peritonitis, phlebitis of uterine veins, and an abscess in the wall 
of the uterus. 

Mr. W. Thomas thought it better in all doubtful cases of 
hernia to perform abdominal section and to reduce the hernial 
contents by traction from within. He expected in the future 
that all hernias would be reduced by means of abdominal 
incisions. 

Mr. Lawson Tait had advocated the plan referred to by 
Mr. Thomas more than three years ago. 

Mr. Lloyd thought it unjustifiable as a routine procedure to 
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operate on hernias from within the abdomen. He could not 
conceive that anything was to be gained by such a measure. 

Mr. BarHng strongly disapproved of Mr. Thomas's suggestion. 

Mr. Taylor shewed a case of sarcoma of the ovary successfully 
removed from a patient 27 years old. Symptoms of 7 months' 
duration were pain in left side of pelvis and left leg with flesh 
loss. Tumour could be felt on examination. Mr. Bland Sutton 
had examined the specimen and reported it a " mixed celled 
sarcoma." 

Mr. Lawson Tait shewed a malignant kidney removed that 
morning from a lady. Diagnosis before operation lay between 
perinephric abscess and malignant growth. The tumour appears 
to have originated in the hilum. He thought the term sarcoma 
was often misapplied to cases like Mr. Taylor's. 

Dr. Simon read a paper on " Brassfounders' Ague." 

Dr. Johnston had given special attention to the effects of 
certain trades upon workpeople. He had noticed that different 
effects were produced by mercury and lead when taken into 
the system in the form of vapour and in the metallic state, and 
suggested that such might be the case with brass. 

Dr. Suckling said that brassworkers' diseases were common. 
He had often seen nervous disorders induced by copper and 
zinc poisoning. 

Dr. Hogben thought "ague" a good terra, because, brass- 
workers themselves used it. The stain on the teeth affected the 
enamel, and could not be easily removed. Lacquerers suffer 
from anaemia. The ventilation of workshops still calls for 
improvement. 

Dr. Foxwell had found arterio-capillary fibrosis — thick artery, 
hypertrophied heart, and trace of albumen — to be very frequent 
amongst brassworkers. It occurred in the vast majority of such 
cases sooner or later which presented themselves in the Out- 
patient room. This gave rise to the interesting question, which 
was cause and which effect? Did the morbid symptoms of 
brass-workers' disease develope only in those suffering from 
vascular fibrosis, or was this lesion merely one of the results of 
the action of the metal ? 
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Dr. Kirby asked whether Dr. Simon could distinguish 
between the dark staining of the teeth in brassworkers and a 
similar condition sometimes seen in others. 

Dr. Simon in reply said that he would give attention to the 
point referred to by Dr. Johnson. He had not found that 
general sweating occurred during the so-called " Brassworkers' 
Ague." He had looked for nervous symptoms, but did not find 
them more common amongst brassworkers than among other 
people. The anaemia of lacquerers had nothing to do with brass. 
Vascular changes may depend upon other causes. He had 
never seen the tooth staining except in brassworkers. 



The eighth Ordinary Meeting was held on March 21st, 
Mr. Ross Jordan, the president, in the chair. 

Dr. Guthrie Rankine was unanimousely elected a member. 

Dr. Kirby showed a case of lupus vulgaris of 7 years' duration, 
in the arm of a girl 14 years old, which was recovering rapidly 
under treatment by Unna plaster. 'I'here was no history of 
struma in family, but several relatives had died of cancer. 

Mr. Jordan Lloyd had seen good results from this treatment, 
although it failed sometimes to bring about a complete cure. 

Dr. Suckling shewed a young man whom he had successfully 
treated for acute peritonitis by saline purgatives. Opium and 
belladonna had been previously tried. Symptoms yielded to 
drachm doses of sulphate of magnesia. He thought salines 
acted by washing on the foecal contents of bowel and by 
relieving the portal system. 

Mr. Lawson Tait thought that opium really increased 
peristalsis and that salines did not. If you get a fair start with 
the saline method, cases usually do well on it. 

Mr. John Greene referred to a case of cyst of the spleen 
opening into the intestine where salines had served him better 
than opium. 

Mr. Jordan Lloyd shewed a case of amputation through the 
right shoulder joint with clearing away of the whole axillary 
contents for recurrent carcinoma. The subclavian artery was 
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tied as a preliminary step and no blood was lost at the operation. 
Three weeks after the amputation the wound was healed. 

Dr. Leslie Phillips shewed a remarkable abortion. Two months 
before aborting, the woman, 30 years of age, had had a large 
pedunculated uterine myoma as well as both ovaries removed by 
abdominal section. The foetus was of the fourth or fifth month. 
Pregnancy was unsuspected at the time of operation. Metror- 
rhagia was the leading symptom throughout. 

Mr. Lawson Tait thought it was not very rare for pregnancy to 
continue after such operations. He mentioned a case where he 
removed the uterine appendages for bleeding myoma, and eight 
months later the patient was delivered of a full grown nine 
months' child; and another where he removed a large soft 
oedematous myoma with the appendages from one side, and a few 
months later the patient was delivered of a full grown foetus. 
This case was explained by the presence of a bifid uterus. 

Mr. J. W. Taylor shewed an extra uterine pregnancy of three or 
four months successfully removed a fortnight ago. It was only 
diagnosed at the time of operation. The patient's urine was 
loaded with albumen and there was no amenorrhoea. 

Mr. Lawson Tait had seen the case and spoke of the impossi- 
bility of accurate diagnosis before section. The specimen 
illustrated well the danger and absurdity there would have been 
in using electrolysis in such a condition. 

Dr. Phillips asked whether the presence of colostrum in the 
breasts was of much value in the diagnosis of pregnancy. 

Mr. Taylor replying agreed that electrolysis would have been 
dangerous and useless. 

Mr. Bennett May shewed an upper extremity, with the 
attached shoulder girdle, which he had removed a few days 
before by Berger's method from a boy 1 7 years old, for sarcoma 
of the humerus. The patient's condition was in every way 
satisfactory. He also shewed a specimen of multilocular cystic 
tumour of the lower jaw successfully removed from a woman. 

Mr. Lawson Tait showed an enormous oedematous myoma, 
weighing nearly 40 lbs., removed from a woman 56 years old. 
A great part of the tumour had formed a hernia in the 
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abdominal wall, and the overlying skin was ulcerated. Woman 
was doing well. 

Mr. Lawson Tait then read a paper on a series of cases of 
acute peritonitis treated by abdominal section. The cases 
supported the growing opinion that acute peritonitis is usually 
of local origin, and also that if operation is to be done 
successfully it must be performed early. One case illustrated 
the danger of puncturing through the rectum, ovarian cysts 
obstructing descent of the foetal head. Mr. Tait said that 
suppuration always followed such methods of puncture. He 
quoted a case to shew that gonorrhoea, acquired either before 
or during pregnancy, might give rise to acute peritonitis, and 
gave it as his opinion that such condition frequently occurred. 
Another case, where acute peritonitis had resulted from the 
suppuration and bursting of a hydatid cyst, and which was 
treated successfully by abdominal incision and drainage. 
Another case, where peritonitis had followed gall stone colic, 
also treated successfully ; another, where no local cause could 
be found ; and another, where tubal disease had given rise to 
the peritonitis. He had operated on eight acute cases 
during the past seven months, with six recoveries. One death 
was due to delay in operating, and the other occurred in 
a primiparous woman — a class who are not only more liable 
to this disease, but in whom also it runs a more rapid 
and a more fatal course. The abdomen should be opened 
through a small incision between the pubes and umbilicus ; any 
local cause which can be found should be dealt with. The 
cavity should be thoroughly washed out with plain warm water, 
and drained until free exudation has ceased. 

Mr. Newton referred to one of Mr. Tait's unsuccessful cases, 
and thought that earlier operation would have saved the patient. 

Dr. Macan (Dublin) spoke at the invitation of the President. 
He said that Mr. Tait's paper indicated the direction in which 
our attention should be turned. He did not think much good 
would result from operation in acute septic puerperal peritonitis. 
In localised inflammation, such as parametritis, operation was 
called for. 
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The President approved the paper and referred to cases which 
he had seen years ago and which he would now treat by 
abdominal section. 

Mr. Lloyd said that although gonorrhoea was common in the 
lying-in patients at the workhouse infirmary, fto puerperal 
peritonitis has occurred there during the past fifteen months. 

Mr. Bennett May thought that localised suppurative peritonitis 
might be successfully treated by incision. Where the inflam- 
mation was diffused throughout the whole cavity he thought 
incision and drainage would do very little good. 

Mr. Barling spoke of the necessity there was for further 
accurate post mortem examination in all cases of this kind. 

Dr. James Johnston supporting Mr. Barling said that such 
examinations should not be made by the practitioner in 
attendance, but by an independent pathological expert. 

Mr. Taylor asked how many successful cases Mr. Tait had 
operated on during the first two weeks after confinement, 
and whether he had seen any ill effects follow in ordinary 
abdominal operations performed shortly afterwards. 

Mr. Augustus Clay referred to a case upon which he had 
successfully operated some three weeks ago. 

Dr. Holmes Joy would not hesitate to operate where periton- 
itis was localised, and he thought that even in acute puerperal 
cases due to systemic infection the experiment ought to be 
made. 

Dr. Donovan said that acute puerperal peritonitis was not 
always fatal even without operation. When pus had formed, 
operation was undoubtedly called for. 

Mr. Tait agreed that all cases of puerperal peritonitis were 
not fatal, but the exceptions were rare. He objected to the word 
" septic " as usually employed ; he regarded it rather as a cloak 
for our ignorance. He thought that its retention was an obstacle 
to the progress of our knowledge in this as in many other 
diseases. The necessity for careful post mortem examination 
was strikingly seen in a series of cases published by Dr. Grigg in 
last year's British Gynaecological Journal. Tn reply to Mr. 
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Taylor's second question, he thought he had seen ill results 
follow in operations performed subsequent to a section for 
puerperal peritonitis, despite every precaution having been taken 
in the way of antisepticising his hands, etc. He believed that a 
husband who had contracted a gonorrhoea at any time in his 
life may in later years exert an influence on his wife, which may 
result in an attack of peritonitis after confinement. He had 
operated several times with success during the puerperal week. 
The meeting then terminated. 
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Retirement of Surgeon-General Moore. — After a career 
extending over thirty-six years, Surgeon-General William James 
Moore, C.I.E., the senior medical officer of the services now in 
India, bids this country a final farewell, and leaves Bombay by 
to-day's English mail steamer. Before his arrival in this country 
Surgeon- General Moore was for three years Resident Surgeon at 
the Queen's Hospital, Birmingham, and was awarded a prize of 
fifty guineas by the British Medical and Surgical Association for 
the best series of professional essays contributed to the journal 
of the Association. During the long period of his Indian service 
Dr. Moore has spent much time in camp, and he has frequently 
travelled in the remote desert districts of Western India. He 
has devoted himself throughout his career to the extension of 
sanitation and the progress of medical science in India. His 
most important contributions to medical science are : — 
I. A Manual of the Diseases of India. 2. Health in the Tropics, 
or Sanitary Art applied to Europeans in India. 3. Health 
Resorts for Tropical Invalids, in India, at Home; and Abroad. 
4. The Other Side of the Opium Question. 5. A Manual of 
Family Medicine for India. He contributed to the Calcutta 
Review a series of articles entitled a " Review of Sanitary Pro- 
gress in India ;" and to the Indian Annals an article headed the 
" Eurasian Future," in which the claims of the Eurasian popu- 
lation to liberal consideration are insisted upon. Dr. Moore has 
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been a very popular member of the service, his usual fairness 
and unfailing courtesy endearing him to all manner of men who 
came in contact with him. A few weeks ago a dinner was given 
in his honour by the members of the Medical Service at Poona ; 
and a similar entertainment was given him the other day in 
Bombay. — Bombay Gazette Summary^ 

Dr. R. M. Simon, B.A., M.R.C.P., kept the Act for the 
degree of M.D., and proceeded to that degree in the University 
of Cambridge on March 8th. 
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THE SURGERY OF TUMOURS OF THE BLADDER.* 

BY GILBERT BARLING, B.S., F.R.C.S., 
ASSISTANT SURGRON TO THE GENERAL HOSPITAL. 

Mr. President and Gentlemen, 

The Surgery of Tumours of the Bladder has made great 
advances, indeed may almost be said to have come into exist- 
ence during the last few years, and as the matter has not been 
brought formally under the notice of the Branch, I take this 
opportunity to place before you some of the conclusions I have 
arrived at from a careful study of the literature of the subject, 
of numerous pathological specimens, and from the personal 
observation of several cases. 

I shew here to-day numerous specimens illustrating the various 
forms of vesical tumours, but as these are mostly too bulky to 
hand round, all of them are provided with descriptions drawing 
attention to their more important details. 

Before trenching upon clinical ground, it is absolutely 
necessary to adopt some system of classification founded on 
recent pathological examinations, for hitherto there has been 
the greatest confusion, and nearly everything has been termed 
villous or cancerous, without any definite meaning being attached 
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to either word. To many surgeons it will, I believe, be a surprise 
to learn what a very considerable number of these tumours are 
innocent Examinations of the records of nearly 300 cases 
shew that about half of them were innocent tumours, the exact 
condition of nearly all being verified by microscopical examina- 
tion. 
The classification I have adopted is as follows : — 

Innocent. Malignant. 

Papilloma. Sarcoma of various kinds, commonly 

Fibroma and Fibro-Myxoma. round cell. 

Myoma and Fibro-Myoma. | Squamous cell or 

Adenoma. Carcinoma ^ j Epithelioma. 

Angioma. ' Alveolar. 
Enchondroma. 
Dermoid. 
Hydatid. 

Amongst the innocent tumours, papilloma is by far the most 
common, as it more than outnumbers all the rest put together. 
The fibromas and fibro-myxomas come next in order of 
frequency, the myomas and fibro-myomas next, the other forms 
each being represented by only a few specimens. Of the 
malignant tumours, two-thirds are carcinomas, and the 
remainder sarcomas, but it is a singular fact that until the last 
few years the existence of sarcoma of the bladder was ignored 
or denied. 

Papilloma has hitherto been commonly spoken of as " villous 
tumour " but as many of the malignant tumours have a typical 
villous sur&ce, some of these last have been regarded as 
innocent, and it is best therefore to drop the term "villous" as 
applied 10 a definite species of tumour, and to reserve it simply 
as a descriptive term. 

In its characteristic form papilloma exists as a pedunculated 
growth, the pedicle being composed of fibrous tissue with a 
little involuntary muscular fibre, and with a large vascular 
supply. The pedicle breaks up into primary, secondary and it 
may be t(:rtiary sub-divisions, each provided with a large vascular 
distribution, and covered by several layers of more or less 
columnar epithelium. If cystitis has existed there is some 



Surgery of Tumours of the Bladder, 195 

infiltration of leucocytes into the fibrous tissue. Some of 
these growths consist of delicate papillary processes arising 
directly from the mucous membrane without the intervention of 
a pedicle ; others again are sessile, with a solid base containing 
a considerable proportion of involuntary muscle, but yet with a 
well-developed papillary surface. To the latter kind of tumour 
Thompson has applied the term of fibro-papilloma, the more 
delicate forms being described as fimbriated papilloma. These 
tumours may be either single or multiple, the first being rather 
the more frequent, but when multiple there may be as many as 
a dozen tufts distributed widely over the mucous membrane. 
The size of the tumour may vary from a small strawberry to 
that of an orange. 

The part of the bladder usually affected is the lowest third, 
especially the neighbourhood of the ureteral orifices. The male 
sex is much more liable to* be the subject of papilloma than the 
female, nearly in the proportion of four to one. 

The age of the patient affected varies from youth to old age, 
but a vast majority are between 30 and 70, the highest rate 
being attained between 60 and 70. This question of age is a 
very important one, as it is apt to be assumed that at advanced 
periods of life tumours of the bladder are almost certain to be 
malignant. The length of life of patients affected by papilloma 
is very variable, some die in the course of a year or two, others 
live for ten or twelve years, or even longer, but the average 
existence appears to be about six years from the commencement 
of symptoms. Although papilloma is a perfectly innocent 
tumour, it may recur after removal, and there are several well 
authenticated cases, in which malignant change has eventually 
supervened. 

Fibroma is an uncommon growth in the bladder, and it will 
only be necessary to mention briefly its principal features; it 
occurs generally as a single tumour arising by a narrow pedicle 
from the lower part of the bladder. It affects the female more 
often than the male sex and generally at the period of middle life. 
In the histological accounts, mention is made of young cell growth 
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mixed up with adult fibrous tissue, yet this does not seem to 
identify the fibromas with the sarcomas, (although the suspicion 
has been raised) for in no case operated upon does recurrence 
appear to have been noted. 

Fibro-Myxoma is essentially a growth of childhood, almost 
always commencing before the eighth year of life, and may be 
associated with similar formations in adjacent parts, as in the 
vagina. There are generally multiple tumours arising by 
pedicles from a considerable area of the mucous membrane, 
this coat being often thickened and covered with small sessile 
projections around the pedicles; some of the pedunculated 
masses undergo subdivision into secondary or even tertiary 
tumours, the whole presenting the appearance when filled with 
blood of a bunch of dark grapes, while the single and sepaiate 
tumours look like simple nasal polypi. The most important, 
feature about these tumours is that they are connected only with 
the mucous membrane, which can be stripped off, leaving the 
rest of the bladder walls healthy. The insufficient attempts 
made to remove these tumours by snipping them off have been 
cf no service to the patients, because of the rapid regrowth from 
the stumps left; if in the future better results are to be 
attained they will probably be secured by carefully stripping off 
the affected patch from the outer coats of the bladder. 

Myoma and Fihro-Myoma, — These are uncommon tumours, 
but I show one here which was presented to the Museum of 
Queen's College by Mr. W. Thomas, and the notes of another 
case have been kindly supplied to me by Mr. Lawson Tait. It 
is probable, however, that this group will be enlarged in the 
future by the addition of some of those tumours called by 
Sir Henry Thompson "transitional," for, judging from the 
microscopic reports they are made up of a mixture of involun- 
tary muscle and fibrous tissue with a considerable infiltration of 
cellular growth. The presence of this cell growth has raised 
the suspicion that the tumours are becoming sarcomatous, but 
my opinion is that it is due to inflammation, the variety in shape 
^nd size of the cells being explained by the development of 
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leucocytes through the various fibroblastic stages to adult fibrous 
tissue. The attachment is generally by a wide base, though at 
times there is some tendency to pedunculation, as in the speci- 
men shown. Rarely a myoma is imbedded in the walls of the 
bladder and can be enucleated, whilst a remarkable specimen 
(removed by Volkmann) as large as an orange was attached by 
a pedicle not larger than the little finger. The site usually 
affected is the base of the bladder, though not so commonly as 
in the other innocent tumours ; and the two sexes appear to be 
equally subject to these muscular growths. 

The only other innocent tumour demanding notice here is the 
Dermoid, It is composed of skin, furnished with hair and 
glands ; sometimes bone and cartilage are also found, and in a 
curious specimen taken from the body of a pig there was a well- 
developed hoof. The only post mortem examination of one of 
these tumours that I have met with showed a process from one 
of the ovaries running through the coats of the bladder into the 
base of the tumour, indicating no doubt the original error in 
devv^lopment which located the dermoid structures in the 
bladder. 

MALIGNANT TUMOURS. 

The time at my disposal will not allow of my giving anything 
like full details of these, so I shall be content with alluding to 
them briefly. 

Sarcoma has been regarded as a rare growth in the bladder, 
but this has probably arisen from imperfect examinations in the 
past. The histology of tumours during recent years has 
received much more careful attention, and the cases I have 
collected shew that nearly one-third of the malignant growths 
are sarcomas. All varieties have been described, but the round 
cell formation is as frequent as all the rest put together. 
Although on the surface these growths generally appear well 
defined, yet at the deep part there is no capsule, and the 
bladder wall is infiltrated. In consistence they vary from a 
regular "encephaloid" formation to one which is as firm as a 
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fibroma, and in size from a small walnut to that of the fist, and 
the attachment is usually sessile. The surface, generally lobu- 
lated, nodular, or fissured, may be distinctly villous, the villi 
being of such length as to give rise to the belief, if found in the 
urine, that the bladder is affected by papilloma. As with so 
many other tumours, the lower third of the bladder is the 
favourite locality, and the male sex is much more prone to the 
disease than the female. The degree of malignancy of sarcoma 
of the bladder is low, as shewn by a prolonged course, by the 
absence generally of deep ulceration, by the infrequency with 
which adjacent structures are involved, and by the rarity of 
secondary deposits, either in the viscera or in the lymphatic 
glands. 

Carcinoma of the bladder is commonly of the squamous 
variety, or epithelioma, but the alveolar growth does occur, and 
may be termed clinically either encephaloid or scirrhus. 

Epithelioma presents itself in somewhat varying conditions, 
but usually as an ulcer with a sloughing shreddy surface, and 
with a raised everted and indurated border. It may however 
be found as a raised patch practically free from ulceration and 
still more rarely as a hard nodular infiltration. 

The Encephaloid variety of alveolar carcinoma forms a large 
soft mass of growth which projects prominently into the bladder 

- -caidtJL andjnore or less fills it up, attaining perhaps to the size 

of the two fists an?r"'^5s;^j^senting on section a soft pultaceous 

condition. 

Scirrhus on the contrary does nof^^i^xist as a distinct tumour 

mass, but is found as an infiltration of th^>^a||yjfthe bladder, 

thickening these greatly, thus diminishing the cavity 

organ and rendering it indistensible. 

It must be noted that the surface of many carcinomas is 

deeply ulcerated, but apart from destructive change, not a few of 

them have a regular villous surface which may lead to a wrong ^ 

conclusion as to the nature of the growth, if the deeper parts of ^ 

it are not examined. 
Carcinoma generally affects the base of the bladder and at 
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least three-fourths are connected with, if they do not originate 
in the lower third of the organ. The walls of the bladder are 
infiltrated by the growths which are attached by broad sessile 
bases, the only exceptions to this being innocent pedunculated 
tumours which have undergone malignant change. Carcinoma 
of the bladder is very moderate in the degree of its malignancy ; 
this is shown by the absence generally of visceral infection and 
especially by the rarity of secondary deposits in the glands, a 
result due no doubt to the peculiar lymphatic distribution in the 
bladder. Further, the course and development of these tumours 
is slow, and in the case of the epitheliomas extends on the average 
to about three years. 

The male sex is much more liable to carcinoma than the 
female, and the period of life at which it is most common is from 
40 to 70, the greatest intensity being reached between 50 and 60, 
whilst before 40 it is very rare. 

Before leaving this brief pathological summary, attention must 
be drawn to the serious lesions frequently produced in the 
kidneys by the presence of tumours in the bladder. These 
lesions are similar to those following the other causes which 
interfere with the easy and complete emptying of the bladder, 
and may be arranged into the three classes of hydro-nephrosis. 
pyo-nephrosis and pyelo-nephrosis. It is not necessary to 
describe these in detail, as they are conditions with which all 
surgeons are well acquainted as the result commonly of stricture, 
or enlarged prostrate, but it is worth noting that when due to 
tumour these changes are not always symmetrical ; on one side 
there may be hydro-nephrosis, on the other pyo-nephrosis, or one 
kidney may remain practically healthy and the other have 
suffered considerably. The per centage of cases in which 
dilative and suppurative changes occur in the kidneys is rather 
higher when due to innocent than when due to malignant 
growths, a difference explained no doubt by the much longer 
course the former run. Examination of 118 cases of all kinds 
of growth, in which the state of the kidneys is recorded, shows 
that about 70 per cent, of the patients had suffered marked 
damage to their upper urinary passages. 
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The diagnosis of vesical tumours depends partly upon the 
indications furnished by examination of the urine and the history 
the patient gives of his symptoms, and partly upon the results of 
physical examination by the surgeon. 

HtBmaturia is nearly always the first sign to attract attention, 
and the following table shows how commonly it is present, and 
the proportion of cases in which it is the first symptom noticed 
in the various classes of tumours. 











No. 


in which 


Kind of Tumour. 


No. of cases. 


No. 


suffering 


Hematuria was 






Hematuria. 


the first symptom 


Papilloma 


76 




73 




62 


Other innocent tumours 


39 




21 




9 


Sarcoma 


22 




13 




II 


Carcinoma 


64 




55 




47 



201 162 129 

It will here be seen that in papilloma hsematuria occurs almost 
always, and that in about 82 per cent it is the earliest 
sjTnptom ; in carcinoma the rate of both of these is less and 
in the firm innocent tumours and in the sarcomas, there is a 
still further decline. Statistics such as the above however, 
have but a limited value, and it is to the general 
characters of the bleeding that we look for most help in 
diagnosis. The first attack is generally transitory and 
of slight severity, unaccompanied by pain and without 
obvious cause and disappears as suddenly as it came. 
After some months it may be, the disagreeable visitor returns, 
more severely than before and stays longer, perhaps for a day or 
two, and again there is cessation, with further recurrences, the 
intervals between which as a rule become shorter and shorter, 
whilst the duration of the haemorrhages becomes more prolonged. 
Even then the haemorrhage is most capricious — to-day severe, to- 
morrow almost well, and the urine which in the early morning is 
as dark as blood itself, may in the afternoon be only just tinged 
with colour. After the course above depicted has existed for 
some months, or even years, the bleeding may become almost 
continuous for weeks together, but by this time other symptoms 
will have been added and that early, if the tumour be malignant, 
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The severity of the bleeding is no indication of the size of the 
tumour from which' it comes, from small growths it may be 
excessive and from large ones slight, but speaking generally, it 
may be said that the papillomas are especially likely to give rise 
to the most profuse hsematuria. If the vessel into which the 
patient has made one or more micturitions be examined, the 
blood and urine appear pretty well mixed together,- but if the act 
of micturition be watched the proportion of blood will often be 
noticed to increase greatly towards the end of the act, indeed in 
the early days of the tumour it may be only at this time that a 
few drops of blood are expelled. Arising without cause and 
disappearing as suddenly and without obvious reason for its 
cessation, the hsematuria is but little influenced by the circum- 
stances under which the patient exists, movement does not as 
a rule increase it, nor does rest appear to diminish it, and when 
pain is absent patients not infrequently during the earlier attacks 
continue at their work. Some of the blood may clot in the 
bladder, causing considerable discomfort to the patient when it 
is evacuated, and rarely complete retention, necessitating the 
use of a large catheter and aspirating bottle, occurs. PYequent 
and severe as the haematuria is however, it must not be forgotten 
that not a few cases, nearly one-fifth of all kinds, run their 
course without hsematuria occurring at any time, so that the 
absence of this symptom does not of itself exclude the presence 
of a vesical tumour. 

Fain and frequent micturition are often present together, and 
are frequently dependent upon the same cause, viz., cystitis, though 
not always so. Exceptionally, these symptoms either separately 
or together, are the earliest complained of, and this is especially 
so when firm innocent tumours or sarcomas affect the bladder. 
Pain and increased frequency from cystitis supervene late, if at 
all, in the course of the papillomas, earlier and more frequently 
in the firm innocent tumours, and almost as commonly in the 
malignant tumours, in both of which classes it may attain to 
great severity, and ultimately have a larger share in the death of 
tl\e patient than either haemorrhage or visceral infection. The 
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pain varies in its intensity from mere discomfort up to the most 
extreme agony, and may be felt in the glans penis, in the 
perineum and above the puhes. Frequency of micturition too, 
is equally variable, at the commencement only breaking the 
patient's rest two or three times in the night, it gradually 
increases to every hour or even to every few minutes, until what 
with pain and repeated emptyings of the bladder the patient's 
life becomes a positive burden to him. 

Severe pain in the absence of cystitis is of importance, and 
especially so if it radiates into adjacent parts, as the thigh or 
buttocks, for it is then very suggestive of the presence of a 
malignant growth, but the absence of pain must not be taken 
to indicate that a tumour is not malignant, for in some remark- 
able cases recorded there was no pain complained of. Increased 
frequency, when not dependent on cystitis, may be due either 
to the presence of blood in the bladder and then subsides with 
the haematuria, or to the tumour being connected with or imping- 
ing upon the parts about the neck of the organ. 

Retention of Urine and sudden cessation of the flow in the 
middle of micturition both occur, though but rarely, and are 
both generally dependent upon the presence of a pedunculated 
tumour, which becomes impacted in the commencement of the 
urethra. 

Dribbling of Urine is sometimes complained of and may 
either mean an overflow due to retention, or a true incontinence 
from diminution of the bladder cavity by the size of the tumour, 
or by the infiltration and thickening of the walls of the organ. 

Most valuable evidence of the presence of a growth in the 
bladder is sometimes obtained from the detection of fragments 
of the neoplasm passed with the urine. This happens most 
commonly in papilloma, but may occur in any kind of tumour 
even when of the consistence of a myoma, for Volkmann's 
patient passed a piece of growth the size of a nut, and consisting 
simply of involuntary muscle. The search for fragments should 
be carefully made, especially in the deposit at the bottom of the 
vessel into which the urine is passed, and clots of any size 
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should be broken up with the finger lest they conceal particles 
of tumour; the search should be repeated if necessary, for in 
one case under my own observation at least a dozen examina- 
tions were made before a fragment was met with. If for any 
reason a catheter has to be used, a fragment of tumour may be 
caught in the eye of the instrument, or, acting on Sir Henry 
Thompson's suggestion, the bladder may be washed out with the 
evacuating bottle and catheter, with the purpose of eliciting 
fragments. Any particles of growth found should of course be 
submitted to microscopic examination, not only to determine 
their exact nature, but also to make certain that the tissue really 
is part of a tumour and not a foreign body accidentally mixed 
with the urine. Caution is required on two points : first to be 
very chary of recognising loose cells in the urine as "cancer 
cells," secondly to remember that malignant tumours sometimes 
have simple papillae on their surfaces, which may be detached, 
and being found in the urine, may mislead as to the real nature 
of the bulk of the growth. 

In the female, part of the tumour may occasionally protrude 
at the meatus^ if so it will be pedunculated, and will probably be 
either fibroma, myoma, or some modification of these. The 
growth may be extruded during the effort at micturition, and 
then recede, or it may remain permanently in the urethra and 
become partly strangulated, the urine trickling away when the 
bladder is full, cystitis following if it does not already exist. 
The protrusion may be so extensive as to partly evert the 
bladder through the urethra ; and one case is recorded in which 
spontaneous cure appears to have resulted from the expulsion of 
the tumour. 

Physical examination may be made with the sound and by 
bi-manual palpation. The use of the sound gives either 
positive or negative evidence, each having its own value. The 
recognition of papilloma by the sound is rare and uncertain and 
even when something is felt it cannot be positively discrimi- 
nated from the fasciculation of hypertrophy. The presence of 
the more solid tumours is recognisable in a greater degree, but 
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even among the carcinomas the proportion detected by the 
sound is not so great as might be anticipated, certainly not m 
half the cases examined. Briefly, sounding is resorted to for 
several purp)oses : to determine the presence or absence of 
calculus in those cases where " irritable bladder " predominates 
over haematuria ; to recognise a tumour if it be of such con- 
sistence as to allow of this ; to determine to some extent its 
site, size, and attachment, and lastly to assist the finger in the 
rectum or vagina in determining whether any thickening exist 
about the base of the bladder when this is not very obvious to 
external examination only. The sound should be used with 
the utmost gentleness or it may cause profuse haematuria. 

Bi-manual palpation appears to have been a good deal 
neglected, and yet there can be no doubt that it gives more 
reliable evidence than sounding. By it, most of the carcinomas 
and sarcomas can be made out, many of the firm innocent 
tumours can also be recognised, and a few of the papillomas, 
whilst the size of the growth can also be determined. The 
method of procedure is as follows : the patient is placed in the 
dorsal decubitus, the bladder emptied with the catheter, 
and an anaesthetic administered. One hand now makes firm 
pressure above the pubes whilst one or more fingers of the other 
are introduced into the rectum or vagina according to sex, when, 
unless in patients with deep perineums and much abdominal 
fat, a tumour of any size and consistence can hardly escape 
detection. At the same time a fairly correct notion may be 
formed as to whether the growth infiltrates the walls of the 
bladder after the fashion of the malignant formations, or is 
merely attached to them ; and it should be noted too, whether 
the bladder is fixed to surrounding tissues and if any of the deep 
lymphatic glands are enlarged. 

I do not propose to detain you with the differential diagnosis 
between tumours of the bladder and those conditions which are 
most likely to be mistaken for them, but it is necessary to dwell 
at some length on the points of distinction between innocent 
and malignant formations. Papilloma is generally characterised 
by marked intermittance in the haematuria it causes, and by long 
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intervals between the attacks at first: pain and increased 
frequency arise after the lapse of a long time if at all, fragments 
of the tumour are often found in the urine, and rarely does 
physical examination give any indication of the presence of a 
tumour. Under moderately favourable conditions then, 
papilloma can generally be distinguished from malignant growth, 
but between the latter and the firmer innocent tumours, confusion 
is much more likely to arise. In both these, haematuria is not 
so constant nor so characteristic when present, as in the 
papillomas, and in both, symptoms of ** irritable bladder" 
generally arise early; physical examination too, often detects the 
presence of firm innocent tumours, as of malignant. To dis- 
tinguish between them, great care must be taken to determine 
whether the coats of the bladder are infiltrated by growth,, whether 
there is nodulation to be made out, whether the bladder walls 
are fixed to the surrounding tissues, and whether the deep 
lymphatic glands are enlarged. 

If all, or any of these exist, the suspicion, in some cases the 
certainty, of malignancy will be established ; if on the contrary 
there appears to be no infiltration and the bladder is not only free 
from adhesion, but its coats can be made to move over the 
tumour, the presumption of innocency is justified. Assistance 
may be obtained from other factors, as by the presence of 
fragments of growth in the urine, the protrusion of the tumour 
at the meatus in women, and the age of the patient. With 
regard to the latter, it may be said that if the patient is less 
than 40 years of age, the presumption is very strong against 
carcinoma, though not quite so strong against sarcoma, but the 
reverse does not obtain, that is, the fact of the patient bemg 
over 40 is not sufficient to condemn him as suffering from a 
malignant tumour, for it has already been pointed out that 
papilloma is most common also after that period. 

TREATMENT. 

I propose first to deal briefiy with the treatment of maiignant 
tumours in such cases as it is possible to diagnose them before 
the bladder is opened. I find recorded in various periodicals, 
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etc., twenty operations on males by perinaeal incision, of these 
ten were followed by recovery ; twelve operations by suprapubic 
cystotomy in males with six recoveries ; and twelve operations 
on female patients by the dilated urethra with eight recoveries, 
the total standing thus : — forty-four operations on forty-two 
patients with twenty deaths in the course of the ensuing four 
weeks after operation, or a mortality of about forty-five per cent. 
But this is only part of the story. Of the patients who survived 
operation a few were lost sight of; of those who remained under 
observation the majority were dead in six months, and only one 
was known to be ahve as long as fifteen months after the first 
operation, a second one having meanwhile been performed. All 
of these were incomplete operations, the tumours only being 
torn or scraped away as deeply as appeared safe. Bearing in 
mind the slow course of malignant tumours of the bladder, 
I think it is a fair inference to draw from the details above given 
that these incomplete removals on the whole probably shortened 
life rather than lengthened it. At the same time it must be 
acknowledged that many of the patients experienced relief from 
great sufifering, at all events as long as the urine ran freely away 
through the wound in the bladder, and in others, haemorrhage, 
which threatened speedy death, was cut short with resulting 
prolongation of life. It may further be urged that some of the 
patients who died after operation were in such a worn out and 
wretched condition that their deaths were but little precipitated 
by interference. 

I conclude, therefore, that operation as a routine treatment for 
malignant growth of the bladder is not to be recommended, but 
that it is called for at times in the face of urgent necessity, such 
as great pain, almost incessant calls to micturate, such bleeding 
as threatens to put an end to the patient's life, and for retention, 
needing the frequent use of the catheter. When for any of these 
conditions operation is determined upon in the male, the 
suprapubic route should be followed, whilst in the female the 
same method may be adopted, or all that is necessary may be 
effected through the dilated urethra; but when pain or great 
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frequency of micturition in either sex demands interference, it 
will at once be best to make an effort to secure a permanent 
urinary fistula, which probably will be most certainly procured 
by opening the bladder above the pubes, and stitching the 
mucous membrane to the skin-wound as suggested by Mr. May. 

The question of resection of part of the bladder for malignant 
tumours or for some forms of innocent ones, is too large to 
enter upon here, but I hope to bring it under your notice at 
some future time. 

I turn now to the treatment of innocent tumours and draw 
your attention first to the accompanying statistics, showing the 
death rate after the three operations which have been most 
commonly performed. 

Operarion. No. of operations. Recoveries. Deaths. 

Some form of perinseal incision 48 36 12 

Suprapubic cystotomy with or | 

without perinseal incision S 
Dilatation of female urethra with ) ^ 

or without incision f 

The point most strikingly illustrated by this table is the small 
rate of mortality after the " high " operation, as compared with 
that after the other two, especially the perinseal ; but one thing 
which does not appear here is the greater mortality attending 
the removal of the firm tumours, fibroma, myoma, etc., compared 
with that which follows the extirpation of papilloma. In many 
of the more solid tumours, a complete removal was impossible, 
the bases of the growths being so intimately blended with the 
bladder walls ; the surface was then removed as extensively as 
seemed safe and often with great amelioration of the patient's 
symptoms. Apart however firom these necessarily incomplete 
operations, in several others, parts of the tumour were left 
unremoved, either because these portions were not recognised 
at the time of the operation, or because there was great 
difficulty in securing them. In all of these incomplete opera- 
tions where completion appears to have been really possible, 
the median perinaeal operation was performed and there were 
at least seven cases in which the suprapubic route would have 
allowed of complete extirpation of the growth. 
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Enquiry into the causes of mortality shows that very few 
deaths were due to those accidents peculiarly likely to follow 
operations involving the bladder, such as urine infiltration 
and peritonitis, and shews too how greatly success was interfered 
with by the secondary changes in the kidneys induced by the 
tumours. The fate of the patients who recovered after opera- 
tion next demands consideration. Twenty of these were only 
partly relieved of their tumours or suffered from recurrences, and 
had further operations performed, occasionally with promise of 
cure. Eighteen were lost sight of soon after their recovery, and 
of the remainder 

ID were well less than a year after recovery, 
4 » ,1 2 years 

2 » w 3 » 

3 » >» 5 )> 

1 was „ „ 9 „ 

2 were „ some years 
I died 2 years after recovery, /. m, showing 

complete freedom from recurrence. 

I turn now to consider by what method a tumour of the 
bladder can be best approached, and it is necessary to separate 
the two sexes for obvious reasons. 

In the male the choice is practically limited to two operations, 
the median perinaeal and the suprapubic, and that which 
promises greater safety to the patient and at the same time the 
more thorough removal of his tumour will of course be the one, 
to adopt, and I have no hesitation in saying that the "high 
operation" offers both these advantages. With regard to its 
safety, I refer you to the statistics already quoted as to the 
deaths following perinaeal and suprapubic incision respectively : 
they are 25 per cent, and 14 per cent. ; and though the former 
is certainly higher than it ought to be, yet the difference in 
favour of the latter is too great to allow of its being overlooked 
or explained away. 

The greater mortality attending the perinaeal operation 
depends, I believe, upon the stretching and bruising of the parts 
in the region of the wound caused by the repeated introductions 
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of the finger and instruments, and to the necessarily unguided 
movements of the latter, as there is not room for digit and 
forceps to work together. It is obvious to anyone that the rich 
vascular, lymphatic and nerve supply of the perinaeum, compared 
with those above the pubes, render the tissues involved by 
perinaeal incision unusually sensitive to repeated and prolonged 
manipulations, and this is so probably to an unusual degree in 
the presence of the secondary renal changes so often complicat- 
ing vesical tumours. Whatever dispute there may be as to the 
safety of the two operations, there cannot possibly be any as to 
which offers the greater facility for the purpose of removing 
tumours, for here everything is in favour of the suprapubic 
route. By the perinaeal way, if the patient is stout or has an 
enlarged prostate, the finger may not enter the bladder at all, 
and consequently, any tumour there remains undetected, and 
even in more favourable cases the depth of the wound and its 
narrowness are constantly embarrassing the tactile sensibility of 
the surgeon and his manipulations ; but perhaps the most 
forcible objection I can urge against the perinaeal operation, is 
the considerable number of cases in which removal of tumours 
has been incomplete owing to the difficulty of detecting or 
securing the fragments left behind, and to which I have already 
drawn your attention. 

In favour of the high operation, I may say that by it the 
finger obtains easy access to all parts of the bladder cavity, and 
no particles of growth can escape detection ; the operator can 
much more accurately make out the precise relations of a 
tumour to the coats of the bladder, and there is sufficient room 
to allow of the finger and instruments working together, so that 
no laceration of the bladder walls can occur from unguided 
manipulations. In the male, therefore, an innocent tumour of 
the bladder having been diagnosed, it should be removed by 
suprapubic operation. 

In women there are three routes by which vesical tumours 
may be attacked — by the dilated urethra, by suprapubic 
operation, and by kolpo-cystotomy. Believing a tumour to be 
N 
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present, I do not think any surgeon would be justified in 
incising the bladder either above the pubes or from the vagina 
without first dilating the urethra and making out the exact 
condition of the growth, its size, site, and attachment. Rapid 
dilatation is much preferable to slow, and a proper urethral 
dilator should be employed, and not the unaided finger. The 
digit being introduced by the expanded urethra, and pressure 
made with the other hand above the pubes, it can be rapidly 
determined whether the tumour is removable, and if so whether 
it is of such size and so attached that it can be easily removed 
by the urethra, or whether it is better to employ some other 
route. Some of the most successful removals have been 
effected by the urethra, and I have not met with any case in 
which permanent incontinence resulted when rapid dilatation by 
instruments was performed. Looking, however, to the narrow 
space in which the surgeon has to work, and the consequent 
difficulty with which instruments and finger are employed 
simultaneously, I think that this plan should be reserved' for 
small tumours which are pedunculated and capable of being 
brought away without repeated and prolonged manipulations. 
For larger growths, either vaginal cystotomy or the high opera- 
tion is available. Of the former I have had no personal 
experience, and only a few cases of it are recorded ; but in these 
it appears to have allowed of the satisfactory removal of the 
tumours, and in no case did vesico-vaginal fistula result, 
although twice the incision in the septum was left open, and 
closed some time afterwards by paring the edges and suturingr 
It seems probable that there is less risk in vaginal than in 
suprapubic cystotomy, a question however, which only a more \ 
extended experience of the two operations can settle, and so I 
prefer not to express any decided opinion at present on their 
comparative merits. Judging from the reports of published cases, 
it is worth while recalling the fact, that if the suprapubic 
operation be performed, there is no difficulty in keeping the 
female bladder distended, if the urethra be compressed against 
the pubic arch, a point which appears to have been overlooked, 
and yet it is one of much importance as having a direct bearing 
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upon the occurrence of peritonitis and urine infiltration after 
the operation. 

In either sex, by whatever route the tumour is approached, 
the ingenuity of the surgeon at the time must. determine the 
instruments most suitable for its removal. For the simple 
fimbriated papilloma, a pair of long dressing forceps may be used 
to seize and twist off the pedicle, or if it be sessile it may be 
scraped away with an ordinary lithotomy scoop, but in the case 
of the fibro-papillomas, which are commonly sessile, Thompson's 
special forceps are of great service. These may be straight or 
curved, either laterally or antero-posteriorly, and are intended 
not so much for tearing off pieces of growth as for seizing them 
and triturating through their attachments, the edges of the 
forceps being serrated for this purpose. For tumours, such as 
the fibro myoma shewn here to-day, which although broad-based 
has yet something of a pedicle, the loop of the galvano-cautery is 
best adapted. To apply it effectively in the male, combined 
perinaeal and suprapubic incision is necessary, the instrument 
being introduced through the lower opening and the wire loop 
placed m situ by the finger passed into the bladder from above, 
or in the female the dilated urethra and suprapubic incision may 
be similarly used, as in a case recently brought before the 
Clinical Society, by Mr. Parker. 

For the fibro-myxoma of childhood, snipping off the tumours 
as hitherto done, is simply futile, and the only plan which appears 
to me likely to be of service is the careful excision of the patch 
of mucous membrane affected when this is of such limited 
extent as to make such a course appear feasible. 

In conclusion, whilst fully appreciating the great advance made 
in the treatment of innocent tumours of the bladder during the 
last few years, I would urge the necessity of their earlier 
diagnosis and consequent earlier treatment. The necessity for 
this is shewn by the records of numerous cases in which 
symptoms pf growth have existed for years before operation, 
and in which the aid of the surgeon has been unavailable, either 
because of the secondary renal changes set up, or because of the 
wide involvement of the bladder walls by the base of the growth. 
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TREATMENT OF 
PHTHISIS BY GASEOUS ENEMATA. 

BV A. T. BBeMHIt, UR.C.P. ED. 

The following cases treated according to Bergeon's method 
occurred in private practice, and for that reason may be worthy 
of record, and also in consideration of the very encouraging 
result in at least one of them. 

I propose to report the history of each case; to describe the 
apparatus which I employed; the way in which the treatment 
was carried out; and to note the results observed in respect to 
the most prominent symptoms. 

When Bergeon's plan of treatment was first brought under 
the notice of the profession in this country, objections were 
made to it on account of the rather elaborate apparatus required, 
of the trouble necessary for its adequate application, and of the 
difficulty in persuading patients to submit to such a tedious and 
unpleasant procedure. These obstacles I have found no diffi- 
culty in overcoming. The apparatus I employ is simple in con- 
struction, and has been made for me by Mr. Harry Evans, of 
Lincoln Street, Leicester. 

The apparatus consists of three parts — (i) for manu&cture of 
sulphuretted hydrogen gas; (s) for manufacture of carbonic acid 
gas, and also for muting the gases; (3) for injecting the mixture of 
gases into the rectum. 
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No. I consists of A, a bottle fitted with rubber cork tbroi^h 
which is passed a thistle funnel, and also a short tube connected 
to B. In A, the sulphuretted hydrogen is developed by the 
action of dilute sulphuric acid on sulphide of iron. B is a small 
two-necked WouliTs bottle in which the gas is washed free from 
any trace of sulphuric acid. C is a bottle filled with water in 
which the gas is dissolved after being washed in B. 



(a) 

No. 2 consists of D, a bottle fitted up like A, in which the 
carbonic acid is developed by the action of tartaric acid on 
bicarbonate of soda in presence of water. E is a two-necked 
Woulff's bottle, about half-pint capacity, filled three parts full 
with solution of sulphuretted hydrogen from C. F is a gas bag. 
The carbonic acid from D passing through E, carries along 
with it some of the sulphuretted hydrogen, and passes into F, 
thus filling F with a mixture of the two gases. 



(3) 

No. 3. Here we have F filled with mixed gas ready for 

injection, and connected with G, a rubber bag which is used to 

inject the gas. H and I are Mohr's clips, and are used instead 

of valves. } is the canula. 
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Case I. — L. E., a girl aet. 17, attending school. Her mother 
died of consumption. Up to October, 1886, the patient's health 
had been good ; she then began to suffer with pain in the left 
side, loss of appetite, and headache. Soon coughing commenced ; * 
this gradually increased, and was accompanied by general 
debility and rapid loss of flesh. The expectoration was abun- 
dant, thick and green. Night sweats were never present to any 
extent. At the beginning of May, 1887, extensive tubercular 
infiltration existed in the left lung, and to some extent also in 
the right, with considerable effusion into the left pleural cavity. 
The gaseous enemata were begun on May loth, 1887, and were 
continued without intermission for six weeks. The temperature 
at this time was normal in the morning and 103° at night; the 
weight being 6 st. 12 lbs. The gas was used twice a day, 
morning and night ; each administration occupying on an 
average half an hour ; from four to five pints being injected on 
each occasion. 

In the early stage of the treatment slight griping pains were 
experienced, but this did not occur as soon as the operation was 
performed slowly. The temperature never rose above loo** after 
the treatment was fairly started, and within the six weeks had 
sunk to normal in the evening. There were no night sweats. 
The expectoration was better in quantity and character. The 
cough was relieved, but the improvement in this symptom was 
not so marked as in the temperature and weight; the latter 
increased 6 lbs., and at the present time (Feb. 9, 1888) is 
7 St. 13 lbs. The appetite improved, and strength increased; 
and the bowels, which had been obstinately constipated, became 
regular in their action. With the exception of the slight griping \ 
at first, no unpleasant sensations were complained of during the ^ 
treatment. The general condition of the patient is now good, 
the coughing the only troublesome symptom. The chest is very 
contracted with some dulness on each side, but more particularly 
over the right upper lobe. A few dry riles can be heard on 
bpth sides. 

Case 2. — F. S., a Banker's clerk, aet. 30, married. In May, 
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1887, his illness began with a short dry hacking cough, which 
was followed by cough with expectoration of thin mucous 
character, sometimes streaked with blood.* In two months 
night sweats were regular and pronounced, with loss of flesh and 
anaemia. There was flattening of each subclavian region, with 
some dulness on each side, principally the right, and rales were 
heard, for the most part of a dry character. The symptoms 
slowly increased in severity, with evening elevation of tempera- 
ture, ranging from 99 J' to loof', and on several occasions 
reaching 102°. 

I began the use of the gas on Oct. 15, 1887, the weight being 
then 9 stone, and continued it until Dec. 24. It was admini- 
stered every night, half an hour being spent in the process, and 
about three pints used. At first he could tolerate only a small 
quantity, it giving rise to a feeling of fulness in the abdomen, 
but no pain. The temperature, which on Nov. 24th, was 99!^**, 
gradually fell, and by Dec. 15 th was normal at night. During 
this time the morning temperature was usually below normal. 
At the end of January he had an attack of haemoptysis, 
which confined him to bed for a week. At the present time his 
weight is 9 st. 2 lbs., the night sweats are occasional and 
slight, the cough is troublesome with a moderate quantity of 
expectoration. 

Case 3. — C. J. F., a school boy, aet. 17, height 6 ft., had 
typhoid fever in a mild form from Nov. 7 to Dec. 10, 1887. 
At the end of December he complained of perspiration occurring 
every morning between six and seven o'clock, with great weak- 
ness, loss of flesh, a cough, and dyspnoea. No expectoration 
at first ; afterwards yellow and thick. His evening temperature 
was 100°, and weight 10 st. 5 lbs. On percussion dulness was 
detected below the right clavicle, with prolonged expiration, 

I commenced the enemata on Jan. 13, 1888, and he still con- 
tinues them twice daily, the proceeding taking from twenty to 

* Dr. Crooke, Pathologist to the General Hospital, Birmingham, very 
kindly examined some of this patient's sputum for me and found in it con-^ 
siderable numbers of bacilli. 



2 1 6 Original Communicaitons. 

twenty-five minutes, the quantity used being three pints. In 
four weeks his weight has increased to i o st 8 lbs. The tem- 
perature is normal ; the perspirations have almost ceased ; there 
is no expectoration ; the cough is slight and infrequent ; and the 
physical signs have improved, althbugh there is still some dul- 
ness. The effect of the gas on the bowels has been constipating, 
but its use has caused no inconvenience. 

I may add that the cases were all tried under favourable general 
conditions, with good feeding and good nursing. It is evident 
that improvement took place in all three patients while this special 
mode of treatment was being pursued. How much was due to 
this, and how much to other causes, it is not for me to say. 
The results are sufficiently encouraging to merit further and 
more extended trials. 



REVIEWS. 



♦ Nasal Polypus, with Neuralgia, Hay Fever, and Asthma, in relation to 
Elhmoidilis. By Edward Woakes, M.D. Lond. Illustrated. London : 
H. K. Lewis. 1887. 



NASAL POLYPUS.* ' 

j 

Few books which we have read have afforded us more material 
for reflection than this. Throughout the work originality of 
thought and idea is stamped almost upon every page. To the 
general surgeon the whole subject of necrosing ethmoiditis will « 

be comparatively novel, but when attention is particularly called 
to this disorder, and when it is discussed 'as the author discusses 
it, in its pathology and its symptomatology, it cannot fail to 
become an established reality in one's mind. Much that appears 
puzzling in such disorders as nasal polypus, hay fever, neuralgia, 
and asthma, becomes easier to understand when considered by 
the light of Dr. Woakes' suggestive and scientific monograph. 
He considers that most if not all of the above disorders have 
their origin in diseases of the nasal tributaries of the ethmoid 
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bone, including its muco-periosteal investment, a condition to 
which he gives the term " necrosing ethmoiditis." 

The earliest appearance of disease is indicated by the presence 
of one or more rounded projections on the middle turbinated 
bone, and still later, on examination with fine probes, by the 
presence of necrotic squames in the turbinated bones. He 
describes four varieties of the disorder — i, in which disease is 
arrested in the pre-polypoid stage ; 2, in which polypi appear 
and the disease progresses from the ethmoidal cells to the 
orbital plate ; 3, in which new growth is simulated; and 4, where 
no other changes than that of simple ozoena appear. The 
symptoms he divides into direct and reflex, and it is in the pages 
devoted to the latter that the originality and ingenuity of the 
author are conspicuously seen. 

These reflex symptoms he divides into two groups — i. Symp- 
toms due to excitation of the sensory motor nerve elements of 
the region implicated. 2. Those which involve vaso motor 
nerves of the sympathetic system in relationship with the affected 
structures. The following conditions are discussed under the 
head of ethmoiditis : — Paresis of palate, paretic dysphagia, pareses 
of larynx or defective phonation, neuralgia, reflex skin rashes, 
lachrymation and injected conjunctivae, paroxysmal sneezing, 
paroxysmal cough, hay fever and nasal asthma. Dr. Woakes' 
explanation of these reflex symptoms differs materially from the 
usual view taken of sensori-motor reflexes. He thinks that the 
sympathetic plays an all important part in the process, and his 
reasoning strikes us as being logical and his facts reliable. To 
fully understand the author the reader must consult the work for 
himself. Dr. Woakes writes as if paresis due to alterations 
affecting motor nerves was analogous to pain from similar con- 
ditions affecting sensory nerves. Is not paresis the motor 
analogue of anaesthesia and spasm that of pain? 

The chapter on treatment may strike a casual reader as being 
too superficial. We think, however, that the author says in it 
all he really has to say. The cause of the many above-referred-to 
disorders being found in the one common condition of necrosing 
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ethmoiditis— the treatment of one is the treatment of all. The 
book throughout is charmingly written, and despite the difficulty 
at times of the subject, one's interest is maintained throughout 
the volume. It is a decided addition to medical and surgical 
literature, and will add still further to the reputation of its 
philosophical and accomplished author. 



THE PASSAGE OF AIR AND FAECES FROM 

THE URETHRA.* 

Two patients suffering from this condition coming under the 
author's observation he was led to investigate the matter, and 
his small publication is based on the examination of the records 
of 63 cases, the latter being collected in an appendix. 

It will be a surprise to most people, as it was to Mr. Cripps, 
to learn that in over 70 per cent, of the cases collated the disease 
was inflammatory in its origin, the starting point being either 
abscess or simple stricture, whilst only a seventh of the whole 
were due to cancer. 

Under the head of symptoms it is mentioned that prior to the 
actual appearance of air and faeces in the urine patients often 
suffer from bowel trouble, especially from alternating diarrhoea 
and constipation, or there may be indications pointing to a 
localised peritonitis with subsequent relief from the discharge of 
pus from the rectum or bladder, whilst for some time prior to 
actual perforation symptoms referable to irritation of the bladder 
develope. Then the urinary symptoms become greatly exagge- 
rated, there is very frequent micturition, scalding and intense 
pain ; air escapes with a bubbling or explosive sound, and faeces, 
in varying amount but sometimes in such quantity as to block 
the urethra, also find a way into the bladder. It sometimes 
happens that air only escapes into the bladder for a long time, 
and it is curious to note that often, though faeces pass from the 
rectum to the bladder, urine does not generally pass into the 
bowel. 



* The Passage of Air and Faeces from the Urethra. By Harrison Cripps, 
F.R.C.S. London : J. and A. ChurchiU. 1888. 
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The importance is pointed out of ascertaining in what portion 
of the intestine the opening is situated, for this point practically 
determines the treatment. The statistics show that communi- 
cations with the large are about twice as common as* those with 
the small intesiine, and further, that the large intestine in these 
cases may be limited to mean rectum and sigmoid flexure. 

Under the head of operative treatment three courses are con- 
sidered — colotomy, suprapubic cystotomy, and abdominal sec- 
tion, with the purpose of closing the communication. Left 
lumbar colotomy is recommended in all those cases where the 
evidence points to a communication with the large intestine ; 
suprapubic cystotomy is suggested when the communication is 
with the small bowel, either as a palliative to the patient's 
suffering by establishing a free drain, or as curative if it seems 
feasible to attempt the closure of the opening by an intra-vesical 
operation. Abdominal section with a view to closing the fistula 
is condemned as impracticable. 

To anyone seeking information on the conditions discussed 
we can warmly recommend this book. 



1. ARE EPIDEMICS CONTAGIOUS? 

2. THE VOLCANIC ORIGIN OF EPIDEMICS.* 

The two small volumes before us represent the views of the late 
Dr. Parkin, sometime H.M's. Medical Inspector for cholera in 
the West Indies, on the nature and origin of epidemics, and are 
published in pursuance of a direction contained in his will. The 
author has had, it is true, large opportunities of studying 
epidemic diseases, especially cholera, and has collected abundant 
material more or less pertinent to the subject. The conclusions 
however to which the author arrives are so opposed to the best 
current authorities, that much stronger evidence than that which 
he supplies will be required before they can be accepted. 

The first mentioned work undertakes to prove that epidemic 

♦ I. Are Epidemics Contagious? 2. The Volcanic Origin of Epidemics. 
By John Parkin, M.D., F.R.C.S. 
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diseases are not contagious. The author denounces the theory 
of contagion as a doctrine from which has " arisen those sanitary 
regulations which are productive of so much injury, and such 
irreparable losses, both to individuals and to communities at 
large," and much more to the same effect. To a large extent, 
it seems to us that the author is contending with a phantom 
of his own creating, in assuming that contagion is held to be 
the whole and sole cause of the origin and propagation of 
epidemics. So far as we are aware, the most ardent believer in 
contagion does not for one moment suppose that this fact — for a 
fact we believe it to be, Dr. Parkin notwithstanding, covers the 
whole subject. It is clear for instance that such disease must 
have had a beginning at some time or other in the history of the 
world; and, for ought we know to the contrary, may still develope 
de novo under certain conditions ; and under these circumstances, 
contagion is of necessity excluded. But there is nothing 
inconsistent in this opinion with the view that when once 
developed, an epidemic disease may be propagated by contagion 
or infection. 

Everyone who has studied epidemic disease is only too pain- 
fully conscious of the wide and dark gaps in our knowledge 
relating to the precise conditions which concern their origin and 
propagation. Doubtless these conditions are obscure, difficult, 
and numerous; but this is no reason why we should not hold 
fast to every piece of information we can glean on the subject, 
even though it be a mere shred, so long as it rests upon good 
evidence, and accords with general experience. 

We have no intention of following Dr. Parkin's arguments 
step by step. Though dressed in an interesting style, they seem 
to us to be wanting in force, and to fail in carrying conviction as 
we read. His position may be not unfairly summed up by 
saying that, because the doctrine of contagion does not cover 
all the facts of epidemic disease, therefore it is a demoralising 
delusion and a snare. That he proves the premiss we do not 
hesitate to admit ; but that he justifies his conclusion we are 
compelled emphatically to deny. 
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In the second volume Dr. Parkin attempts to prove the quaint 
doctrine that epidemic diseases are produced by gaseous 
emanations proceeding from the bowels of the earth acting 
chemically upon the systems of those who are unfortunate 
enough to come within their influence ; and further that such 
emanations have an intimate relation with volcanic phenomena, 
and are governed by similar laws. 

Dr. Parkin undoubtedly possesses some aptitude for clinical 
observation and for marshalling clinical facts, though we have 
not always been able to agree with him in his interpretation of 
them ; but when he comes to deal with pathological questions, 
both his matter and his method are so eccentric and fantastic 
that we forbear from entering upon any detailed criticism. 
Those, however, of our readers, who are interested in curious, 
quaint literature, will possibly find in this little work material 
both for their amusement and instruction. 



A LETTER 
TO THE RT. HONBLE. LORD ABERDARE.* 

This letter from the veteran founder of the Ormond Street 
Hospital is well worthy of attention. It consists of the tabulated 
answers received from fift}- Children's Hospitals throughout 
Europe to ten questions of Dr. West. We can but briefly note 
one or two statements. The mortahty of children under two in 
twenty-six hospitals admitting these was 41*5 per cent., while 
that of children above two was only 13*0 per cent. " Even this 
number by no means represents the worst results, for there are 
hospitals perfectly well managed, in which the mortality under 
two, amounts to 40, 50, 70, and even 80 per cent. This too, in 
spite of the infants having wet nurses, or of their mothers being 
admitted with them, as in the hospitals of St. Petersburg and 
Vienna, and also at Charkow." 

Again, as to the admission of hooping cough, " the general 

♦ A Letter to the Rt. Honble. Lord Aberdare. By Chas. West, M.D. 
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opinion is decidedly opposed to it, since only ten admit it and 
thirty-nine refuse it admission.'' 

Thirty-two hospitals admit diphtheria and sixteen do not, but 
nearly all these latter are very small ones. There are only 
three hospitals of any size, admitting diphtheria, which do not 
make special provision for its admission. 

Eleven hospitals do not admit accidents, while thirty-seven do, 
but the number of accidents admitted into these is only 4*3 
per cent, of the total number of cases. 

As to scarlatina and measles, twenty admit, twenty-seven do 
not. Those who do admit these state that their spread to other 
wards of the hospital is an event of the greatest rarity, or is 
absolutely non-existent. 

One cannot but greatly admire Dr. West's vigour in thus 
adding so importantly to the statistics of Children's Hospitals. 
He deserves our gratitude. 



A PRACTICAL TREATISE ON DISEASES OF 

THE EYE.* 

This is an excellent translation of a standard French work, which 
has passed through many editions, and has been translated into 
several languages, a fair evidence that it is a work of merit. As 
the author tells us in his preface the book has been compiled 
mainly from a series of lectures delivered at the Ecole Pratique 
de la Faculty de M^decine de Paris, and therefore, as might be 
anticipated, it is more a practical than an exhaustive treatise on 
Ophthalmology. The book is divided into twelve chapters, and 
is arranged very much on the model of some of the older 
English ophthalmic surgeries. At the commencement of each 
chapter a short description is given of the anatomy and physi- 
ology of the part about to be dealt with, the reader will find this 
very convenient. For such a large and recent work the medical 

♦ A Practical Treatise on Diseases of the Eye. By Dr. Edouard Meyer, 
Paris. Translated by Fruland Fergus, M.B., Ophth. Surg., Royal Infirmary, 
Glasgow. 
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part of it is in many places disappointing. Practically no notice 
is taken of the good work lately done by neurologists and others, 
much of which has a very important connection with the eye. 
Thrombosis of the retinal vein is not even mentioned, and some 
other important diseases are only shortly noticed. We think 
also that more space might have been given to such an important 
subject as sympathetic ophthalmia. In a future edition more 
advice might with advantage be given to the student as to the 
choice of an ophthalmoscope. None of the more improved 
monocular instruments are mentioned, but an elaborate descrip- 
tion is given of the binocular form, which though excellent in 
many ways is out of the reach of the ordinary practitioner. The 
real strength of the work lies in its surgical side. The descrip- 
tion given of cataract and the different operations for its removal 
are extremely good, and so well illustrated that the reader at a 
glance can follow the subject with great facility. Many pages 
are given, however, to a description of the old flap operation, 
which in this country is now almost obsolete. 

The chapters on refraction, accommodation, and affections of 
the ocular muscles are clearly and well written, and the student 
ought to have no difficulty in following what is often to him the 
most difficult part of the subject. It is strange, however, that 
only a few lines are given to an account of retinoscopy, which^ 
so much simplifies the detection of errors of refraction. 

The chapters describing the numerous plastic and other 
operations on the eyelids is perhaps the best in the book, 
although one or two good methods are omitted, of which we 
would especially mention the use of electrolysis for the permanent 
removal of ingrowing cilia. The description and illustrations 
are more full and complete here than in any book we know. On 
the whole we can confidently recommend the work to the general 
practitioner as a book of reference as to the diagnosis and treat- 
ment of eye disease. And we congratulate Dr. Fergus on 
rendering the original into English so free from idiom that it 
would be difficult to tell that one was reading a translation. 
The publishers also have done their part thoroughly well, the 
type and illustrations being worthy-of all praise. 
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TREATISE ON CHEMISTRY * 

Part IV. 

This i^art includes a description of the aromatic compounds 
containing seven atoms of carbon, viz. : The toluene, benzyl, 
benzoyl and hydrobenzyl groups, and also the xylese group of 
eight carbon atoms. 

In a journal not specially devoted to chemical science, it is 
impossible to adequately review such a work as this; the great 
majority of the compounds discussed are at present, at all 
events, quite outside the range of medical interest; but in some 
cases we find paragraphs in which the history and chemistry of 
well known substances is fully spoken of, creosote for instance. 
Among other substances treated may be mentioned, benzoic, 
hippuric, gallic, tannic and salicylic acids, while a short descrip- 
tion of saccharin appears, the author however taking exception 
to the name on the ground that it has been previously given to 
another substance. 

One of the best features of the work is its excellent 
bibliography. The index appears complete and accurate, and 
there can be no doubt that when the work is finished it will take 
its place as the leading treatise in our language. 



AIDS TO OBSTETRICS.! 



This volume of the "Students' Aids Series" has already reached 
a third edition, and seems completely abreast of the times. No 
point of importance is omitted; it contains a condensed but 
accurate description of Porro's operation and alludes to the 
electrolytic treatment of extra-uterine pregnancy, and to the 
successful employment of pilocarpine in eclampsia. The section 
on puerperal fever is very good ; that on the care of the infant 
after birth leaves much to be desired. 



♦ Treatise on Chemistry. By Sir H. E. Roscoe, F.R.S. and 
C. Schorlemmer, F.R S. Vol. III. The Chemistry of the Hydrocarbons and 
their derivatives, or Organic Chemistry. 

t Aids to Obstetrics. By Samuel Nail, M.B., M.R.C.P. Third edition. 
London : Baili^re, Tindall and Cox. 1888. 
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GYNAECOLOGY AND ABDOMINAL SURGERY. 

BY JOHN W. TAYLOR, I^.R.CS. 

The Galvanic Treatment of Myoma, — Keith (B.M.J., Dec. 
lo, 1887), contrasts this with hysterectomy, and argiies, after 
considerable and increasing experience in this method of 
treatment, that galvanism should invariably receive a fair trial 
before proceeding to the graver operation. This (hysterectomy) 
will now be required but very rarely. Removal of the appendages 
may occasionally find its place as a method of treatment in 
myoma, but even this is not spoken of with much approbation. 
Two cases are referred to in which the ovaries were removed for 
this disease, and enucleation had to be performed subsequently. 
" The ovaries might thus have been spared in these two cases, 
and one of the patients bitterly regrets every day her loss of 
them." 

The present writer has recently seen a letter in which the 
husband of a patient complains very strongly of the change in 
his wife since the removal of her uterine appendages for myoma. 
In thoroughly suitable cases this is so easy, so efficient and so 
prompt a method of curing, not only the metrorrhagia of myoma, 
but the disease itself, that to most surgeons, however successful 
galvanism may be proved to be, removal of the appendages, if 
practicable, must remain the method par excellence for the 
treatment of uterine myoma. If there be any objections, real or 
imaginary, to its use, it is important that there should be no 
secrecy about them. 

Dr. Scott, of Philadelphia, has published a few cases in the 
American Journal of Obstetrics for March, 1888, which tend 
to confirm the value of galvano-puncture in myoma. 

Terebene in the Treatment of Uterine Cancer, — This is recom- 
mended as a local application in advanced stages of epithelioma 
o 
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of the cervix by Dr. Betrin, of Geneva. Tampons are saturated 
with a mixture of terebene and olive oil (equal parts) and applied 
to the ulcerated surface every two or three days. Local anti- 
septics are of great use in cancer. In view of the special power 
occasionally claimed for the different drugs of the turpentine 
group in the treatment of this disease, terebene may well be 
tried instead of carbolic acid and other disinfectants. 

Alexander's Operation, — Six cases are reported by Dr. Strong 
in the Boston Medical and Surgical Journal for Feb. i6. In all 
but one the mechanical result, both immediate and remote, was 
quite satisfactory. In Case 5 there is stated to have been 
"retroflexion of the uterus, prolapse and enlargement of the 
right ovary and prolapse of the left ovary." Since the operation 
" the uterus is in normal position, the ovaries are no longer pro- 
lapsed, and there has been a diminution of, at least, one half in 
the enlarged ovary." " The patient has been greatly relieved, 
not cured." Pain is still complained of on the right side. 

The Treatment of Uterine Displacements with adhesions, — 
Schultze advises the following treatment: — The bladder and 
rectum having been emptied, the patient is fully anaesthetised 
and placed in the lithotomy position. The surgeon introduces 
the first and second fingers of his left hand into the rectum, 
raises the fundus, and with the fingers of the right hand outside 
the lax abdomen forcibly separates the adhesions. When this 
has been done, and the uterus thoroughly replaced, a suitable 
pessary is adjusted and absolute rest enjoined. As it is to 
Schultze we owe all our best knowledge regarding retroversion 
pessaries, and the treatment of posterior displacements of the 
uterus without adhesions, any advice from this source deserves 
the highest respect and consideration. It would appear at first 
that separation of adhesions in the manner described would 
probably be attended with more risk than separation by direct 
manipulation after abdominal section. The author however 
states that he has never observed any unfavourable symptoms 
following the operation, and extends its use to the separation of 
ovarian adhesions also. In suitable cases this method will be 
worthy of careful trial. — Zeit. f. Geb. u. Gyn., B. 14, Hft. i. 
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The chief source of danger in the use of the uterine Sound. — 
Dr. French, in the Journal of the American Medical Association, 
maintains that the chief danger in the use of the sound is a 
septic and not a mechanical one. This is probably correct. 
The sound should always be thoroughly washed and cleaned 
immediately before its use. The dipping in the carbolic solution 
advised by the author will then be unnecessary. 

Chronic Ancdtnia and Wasting in newly-married women, — 
Dr. Johnston of Washington calls attention to a condition of 
chronic anaemia and wasting in newly-married women, citing 
some cases arid arguing that the persistency of the anaemia may 
be due to the inactivity and degeneration of the anaemic organs, 
("the disease itself is the obstacle to curing the disease") to 
pressure on the pancreas causing contraction of its duct, or to 
chronic contraction of the colon with or without thickening of its 
walls. (Am. Jr. of Obs., Feb., 1888.) 

Glycerine Enemata in Intestinal Obstruction, — Dr. Mayer, 
referring to the letter of Dr. Althaus, on the use of glycerine in 
chronic constipation, suggests a more extended use of this agent 
in cases of obstruction. He reports a case of moderate obstruc- 
tion which yielded at once to an injection of two ounces of 
warm glycerine. — The Medical News, Feb. 25, 1888. [One to 
two drachms is sufficient in cases of constipation only.] 

Cases of Intestinal Obstruction treated by Laparatomy, — In 
the Medical Record of Feb. 25, 1888, Dr. Bull, of New York, 
narrates five cases which have occurred in his practice. Of 
these three were successful and two died. One of the fatal cases 
was not operated upon until the eleventh day. The operation 
removed the cause of obstruction, but too late for the recovery 
of the patient. Of the three successful cases, two were 
relieved by the formation of an artificial anus in the middle line; 
in one case the cause of obstruction was removed by the 
division of a narrow soft band, and the patient made a complete 
recovery. In four of the cases reported the abdominal dis- 
tension appears to have been unusually moderate in amount, 
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Resection of the Left Lobe of the Liver. — Langenbech has 
removed the greater part of the left lobe of the liver for deformity 
produced by tight lacing. The patient, a women, aged 30, 
recovered after serious haemorrhage, necessitating reopening of 
the wound. Transient ascites occurred subsequently. — Berl. 
Klin. Woch., 1888, 3. 

Cases of operation on ovarian disease complicated by perforation 
of the rectum, — ^Two cases are reported by Dr. Alexander, of 
Liverpool, in the October number of the Medical Chronicle : 
one successful, the other fatal on the fourth day. The latter 
case is one of exceptional interest and will well repay reading 
" in extenso." It is very doubtful whether the rubber drainage 
tubes used by Dr. Alexander in these cases are so good for their 
purpose as the usual glass drainage tube of Keith. The rubber 
is relatively much thicker than the glass, and the unpolished 
surface of the former is not well adapted for the drainage of 
semi-solid and exceptionally foul discharges. 



THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. CANTAB. 

Treatment of Sleeplessness, — i. Hot Bath^ taken just before 
settling quietly for the night, is most valuable in producing a 
dreamless sleep, though this does not usually last more than four 
hours, and is sometimes followed by a period of great wakeful- 
ness, relieved only by a short morning doze. Method of giving 
the bath most important. Bath room should be at temperature of 
65**, and this to be raised during bath to 70°. Patient to be at 
once stripped, and then the stooped head and face rapidly douched 
with water at 100° to dilate brain vessels; next whole body, 
except head and face, to be immersed in bath at 98", and this 
temperature rapidly raised to 105**-! 10°. In about eight to 
fifteen minutes, when the at first accelerated pulse has fallen to a 
slow, full, steady and compressible beat, the patient must be 
slowly raised, closely wrapped in warm blankets (a loose pyjama 
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suit is a good contrivance), and conducted to the bedroom with- 
out any haste and at as small personal effort as possible. On 
reaching the bedroom he will be dry. Let him then at once 
don his night-clothes and immediately lie down with the head 
well raised, a hot bottle to the feet, and the body well covered 
with bedclothes. The bath probably acts by reducing the 
supply of blood to the whole of the brain^ thus decreasing the 
functional activity equally throughout, and so placing it in the 
most favourable condition for complete functional rest, to the 
exclusion of the partial activity of certain centres which would 
induce dreaming. It has proved most useful for the relief of 
disturbed sleep in persons who have either ceased to be 
influenced by ordinary hypnotics, or in whose cases their use is 
contra-indicated. The bath itself, however, is contra-indicated 
in extreme anaemia, emaciation, aortic valvular disease, and 
atheroma. 

2. Massage at bedtime, — Valuable in organic cardiac mischief, 
and in the very large number of cases in which functional 
weakness of the heart and circulation generally is a feature of 
the nervous debilitated constitution. Two cases of aortic re- 
gurgitation mentioned, in which permanent benefit resulted, and 
one of aortic aneurism where the improvement was only 
temporary. On conclusion of the kneading the patient must at 
once compose himself to sleep. Its performance must be rapid, 
commencing with the abdomen and passing to the back, arms, 
and legs, with as little exposure of the parts to the outer air as 
possible, so that a layer of warm air may be maintained 
between the closely-covered limbs and the bedclothes. The 
manipulations should be directed not so much to the evacuation 
of the lymphatic and venous vessels of the parts dealt with, as 
to the rapid and sufficient stimulation of the sensory nerves 
with the dilatation of the arteries over as large an area as 
possible. This kneading no doubt acts in the same way as 
tapping the abdominal parietes of a frog, which Goltz showed 
greatly dilated the abdominal vessels and distended them with 
blood, whilst it reduced the frequency of the pulse. 
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3. Warm Abdominal Compress, — Take two pieces of twilled 
calico, half a yard wide and four yards long; roll these up lightly 
and raise them to a great heat in a closed earthenware vessel in 
a hot oven. Immerse as much of one as is necessary to cover 
the abdomen in water, and apply closely to the abdomen, then 
rapidly and firmly roll the rest of the bandage round the 
abdomen and loins; take the other hot bandage out of the 
earthern vessel and wrap it firmly round the first. In this way 
heat and moisture are kept applied to the abdominal walls, 
keeping up the firee circulation of blood and soothing the 
nervous system. Schiiller put a warm compress on the belly of 
a rabbit, and having removed the cranial walls, he noticed that 
an immediate and long-continued contraction of the meningeal 
vessels, with slowing of the cerebral movements, resulted, 

4. The Wet Pack, — This is most useful in those cases of 
erethetic neurastheina resulting from prolonged overwork, mental 
distress, morphine habit, chloral drinking, and chronic bhang 
poisoning. Any immediate beneficial results cannot be expected 
in these cases. The mechanical stimulus of massage temporarily 
excites rather than soothes the ill-balanced nervous system ; 
drugs are contra-indicated and moral suasion is useless. 

Should the patient's surface temperature be subnormal (i,e, 
foot under 90^ and palm less than 95^) moderately firm friction 
of the limbs and trunk should be employed to raise the super- 
ficial warmth. The bladder should be evacuated. The patient 
should leave the pack as soon as the previously retarded circula- 
tion begins to be accelerated. The night clothing should be 
well warmed and put on as quickly as possible. 

With all four the recumbent position must be maintained in a 
quiet, cool, well-ventilated room, the diet must be carefully 
modified, and daily massage performed. — A. Symons Eccles, M.B., 
Practitioner, March, 1888. 

Treatment of Hcemoptysis by a blister over hepatic region, — 
Since the communication of M. Verneuil to the Congress at 
Rheims in 1880, we have published observations tending to show 
that counter-irritation over the hepatic region, especially the 
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application of a blister, is able to arrest certain stubborn 
haemorrhages. This power is especially marked in patients 
suffering from liver lesion. 

M. le Dr. Guinard applied a large blister over the hepatic 
region of a tuberculous patient who had so suffered from repeated 
haemoptysis as to be unconscious and apparently dying. -The 
ordinary remedies had had no effect. The haemorrhage soon 
ceased after the application of the blister and did not recur. 
Dr. Guinard had recourse to this treatment as a dernier ressource^ 
remembering that in phthisical subjects the liver was very 
commonly fatty. — Journal de M^decine et de Chirurgie, Mars, 
1888. 

Bad effect of Antlpyrine, — Guttmann who has used more than 
14 kilogrammes (32 lbs.) reports these two cases. 

1. A man of 21, with acute articular rheumatism. Two doses 
of 30 grains each were given on one day and repeated on the next, 
and all four were perfectly well borne. Later, a dose of 15 grains 
was given. Some minutes after this he felt burningly hot and had 
dyspnoea and violent palpitation ; the face was very cyanosed 
and the pulse extremely rapid. Half an hour later these 
symptoms gradually disappeared. This patient had a recurrence 
of the rheumatism for which antipyrine was again prescribed, 
but without any indication of intolerance. 

2. A young girl had 15 grains given her for cephalalgia. Five 
minutes after she had an acute burning sensation throughout her 
whole body with a transient facial urticaria. There was much 
palpitation and violent general excitement with blindness of one 
minute's duration. An hour later the face was much swollen, 
and the forearms and hands were slightly cedematous. Later, 
vomiting appeared with a pulse of 130 and great malaise. The 
urine was limpid, clear, yellow, with traces of albumen and 
half per cent, of sugar. It was two days before the swelling and 
quick pulse vanished, and on the fourth day she experienced 
some general weakness. 

M. le Dr. Jennings records another case where, after a single 
dose of 37 grains, erythematous blotches, rash, conjunctivitis and 
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prostration temporarily resulted. — Journal de M^decine et de 
Chirurgie, Mars, 1888. 

Treatment of Profuse Sweating of the feet, — Case recorded by. 
M. Legoux. The sweating was abundant and accompanied by 
such painful symptoms that the patient meditated suicide. Cold 
foot baths of walnut leaf water were prescribed for the first two 
days. Then the feet were painted night and morning with this 

lotion: — 

Glycerine, 10 grammes, 

Liquid peichloride of iron, 30 grammes, 

Elssence of bergamot, 20 drops. 

Almost incredible relief was at once experienced ; the sweating 
gradually disappeared and with it the nauseous odour. In 
fifteen days both had quite gone. — Journal de Medecine et de 
Chirurgie, Mars, 1888. 

Gall-stones or Soap f — " I was invited by a good lady to step 
into her house one morning to see a display of gall-stones which 
she had succeeded in bringing away from her husband by the 
use of olive oil. She had carefully washed the discharges, and 
separated these greenish oval bodies, and had them all spread 
out upon the floor, to the number of fifty or sixty, varying in 
size from a pea to a nutmeg. I carried some of the best speci- 
mens to my office, and, together with two other physicians, 
looked them over. They were of a soapy feel, readily crushed 
under the finger, and of similar consistence throughout. We 
could find no semblance of a stone in any of them, and came 
to the conclusion that they were only saponaceous masses, 
formed from the presence of the excess of oil, and so informed 
the family. We were confirmed in the above opinion by the 
following statement, which may be found on page 1076 of the 
National Dispensatory by Stills and Maisch. *A notion has 
been entertained that large doses of olive oil were capable of 
causing the discharge of gall-stones, and in proof of the state- 
ment a great number of bodies resembling these concretions has 
been found in the stools. On examination, however, they were 
found to consist of the partially saponified oil.'" — Dr. A. Noel 
Smith, in N. Y. Med. Rec, Feb. 25, 1888. 
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Hayab^ a new and more powerful Local Ancesthetic than 
Cocaine, — Lewin says that hayab is a red moss, well known on 
the coast of Africa, and mentioned by Livingstone as causing 
loss of sensibility to and rigidity of the tongue when taken 
into the mouth. Lewin first took a small quantity in solution, 
and on instiUing it into the eyes of a cat produced such a strong 
and complete anaesthesia that, aftef fifteen or twenty minutes, no 
reaction to the strongest irritation could be obtained, and this 
condition lasted from ten to twenty-four hours. * In frogs and 
other animals, in whom the solution was injected, a quick 
diminution of the heart beat was noted, then paralysis of the 
heart, while convulsive waves swept over the animal, which, 
beginning with the eyes, continued over the body to the very 
end of the tail. Those animals capable of the act vomited 
immediately after the injection. Lewin suspected and finally 
proved the identity of this drug with that derived from the 
erythrophleum judiciale, a poisonous African plant, and 
obtained from it the active principle, the alkaloid erythrophlein 
which is identical with hayab. A solution of one-fifth per cent. 
(1-500) instilled into a cat's eye produced an anaesthetic effect 
more complete and long continued than Lewin could have 
believed possible. Even smaller doses had the same effect, 
which lasted one, two, to two and one half days. With this 
cencentration the cornea remains clear, but if a two per cent, 
solution is used a powerful irritation and cloudiness of the 
cornea results, which disappears, however, spontaneously after a 
few days. If erythrophlein be injected into the leg of an 
animal in whom the strongest tetanus has been produced by 
strychnia, the convulsion does not relax in that extremity. 
Fifteen minutes after an injection into guinea-pigs the part is so 
completely anaesthetized that it can be cut through without a 
movement from the animal experimented upon. The muscles, 
too, are rendered anaesthetic. When large doses are given the 
animals die of convulsions. If one begins with very small 
doses, one can easily obtain the successive stages already 
described.— Allg, Mediz. Centr. Itg., No. 3, 1888. 
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An Enema for Infantile Convulsions, — M. J. Simon (I^yon 
M6d.) recommends the following enema : — 

Mask 3 grains 

Camphor I5 >• 

Chloral hydrate • 7 » 

The yelk of i egg 

Distilled water . . i| oz. 

The rectum should first be emptied by means of a large watery 

or oily enema. 



fiEPORTS OF SOCIETIES. 



Midland Medical Society. 

The Ninth Ordinary Meeting was held on Wednesday, April 4 th. 
In the absence of the President, Surgeon-Major Turton was voted 
to the chair. 

Mr. Alfred Stanley was elected a member. 

Dr. Suckling shewed a case of senile chorea. Patient, a 
woman 62 years old, had choreiform movements of tongue, 
lips, upper and lower extremities. Intellect was unaffected. No 
heart disease. She had "rheumatism" at 5 years of age, and 
chorea at 12. He also shewed a case of muscular atrophy due 
to lead poisoning. A woman, 23 years, had typical blue gum- 
line, colic, constipation, double wrist drop, and wasting of 
hypothenar eminences. She was a paper bag maker. No 
possible source of lead infection had been as yet discovered. 

Dr. Leslie Phillips asked what was the prognosis in the case 
of senile chorea. 

Dr. Suckling replying, said that a recovery was extremely 
improbable. 

Mr. Jordan Lloyd shewed a case of encysted hydrocele of the 
epididymis in a man 60 years old. Swelling was situated at top 
and front of right testis ; was irregularly pyriform in shape, with 
its apex upwards ; multilocular, painless, and translucent. Fluid 
withdrawn was slightly opalescent and contained spermatozoa. 
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There was an ordinary vaginal hydrocele on left side. The 
swellings were attributed to an injury received twenty years 
before, through falling astride a batten of timber. Mr. Lloyd 
also shewed a calculus passed without difficulty per urethram 
by a woman 20 years of age. The stone measured ifths of an 
inch in its smallest diameter. 

Mr. Bennett May shewed a collection of calculi from recent 
operations. Amongst them was a two ounce mulberry stone 
extracted by suprapubic cystotomy, and several smaller 
removed by litholopaxy. He referred to the frequency with 
which large mulberry calculi are met with in the young adult in 
this district. Mr. May also shewed biliary calculi removed by 
cholecystotomy from a woman 50 years of age, who had developed 
an abdominal cyst to the left of midline, regarded as pancreatic 
in its origin. This cyst was tapped and disappeared on several 
occasions. The post mortem shewed a large cavity behind 
stomach and transverse meso-colon, which contained dark 
grumous fluid and a large mass of pancreas in state of gangrene. 

Dr. Hogben had examined the sloughing mass and said that 
it was undoubtedly pancreatic tissue. 

Mr. Lloyd had seen gangrene of the pancreas on two occasions. 
He thought the septic cavities in which such masses lay were 
frequently distended cavities of the lesser peritoneum. 

Mr. May replied. 

Dr. Foxw^ell read a paper on " The Davos and Engadine 
Valleys." He gave a somewhat detailed description of these, 
illustrating their geography by a specially made map. He spoke 
of the various Hotels suitable for winter residence and explained 
the systems of ventilation and drainage in use at these, com- 
menting rather severely on the absence of sufficient ventilation 
in the Hotels of Davos Platz while giving especial praise to that 
of the Maloja Kursaal. After discussing the effects of an 
Alpine climate on healthy people and animals he spoke of the 
various maladies which were likely to derive benefit from a 
residence in high altitudes, and referred to others in which such 
a residence was contraindicated. Finally he discussed the rival 
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virtues of ihe two valleys, the time of the year that should be 
chosen for entering them, and the length of time the patient 
should remain there. 

Dr. Suckling wished to know the advantages of an Alpine 
climate over sea voyaging, and referred to several patients of his 
who had successfully undergone the latter treatment. He 
thought fever, rapid pulse, and diarrhoea contraindicated resi- 
dence at high altitude. 

Dr. Leslie Phillips spoke of the importance of a knowledge of 
the climatic treatment of disease, especially now, when 
many of the laity were often well-read on the subject. He 
animadverted strongly against the unwisdom of sending advanced 
cases away from their friends and home. 

Dr. Purslow believed the exhilarating effect of so much sun- 
shine must have an extremely beneficial action mentally, and 
that it must in this way quicken and stimulate all the vital actions 
of the body. He also remarked that the constant presence of 
snow must do away with dust and the irritating properties of its 
particles on the respiratory mucous membrane. 

Mr. Jordan Lloyd asked if an Alpine climate was recognised 
as curative in cases of long standing scrofulous discharges, and 
referred to a boy who, sent out apparently dying, had perfectly 
recovered after a residence of two winters at Davos Platz. 

Mr. Bennett May believed quite as good results could be 
obtained in our own country, in such health resorts as Margate, 
as that mentioned by Mr. Lloyd. 

Dr. Rickards thought it most valuable to be able to obtain 
evidence as to these valleys from an unbiassed professional 
visitor to them. He had always found it so difficult to glean the 
truth from the books written on this subject, these being mostly 
compiled by physicians resident in the valleys, and therefore, 
almost necessarily to some extent ex parte statements. On the 
point of fever he was very doubtful, but inclined to the belief 
that when there were no other contra-indications this should not 
of itself prevent a patient's attempting a residence on the Alps. 

Dr. Foxwell briefly replied and the meeting terminated. 
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A Special and Ordinary Meeting of the Society was held on 
Wednesday Evening, April i8th, Mr. Ross Jordan in the chair. 

The following nominations of officers for next year were 
made : — President, Mr. H. R. Ker ; Hon. Treasurer, Mr. 
J. Garner; Hon. Sees., Dr. Suckling and Mr. Haslam; four 
vacancies in Council, Drs. Joy, Hogben, A. Underhill, Simon, 
Savage, Foxwell and Chavasse, and Messrs. Langley Browne, 
H. Morgan, Marsh, Morrison, Barling, and Lawson Tait. 

Dr. Hogben shewed a case of ataxia in a brassworker. Man, 
31 years old; had none of the characteristic symptoms either of 
brassworkers' disease or of locomotor ataxia. The^ disease 
probably depended on some slowly progressive sclerosis of the 
lateral and posterior columns of the cord. 

Dr. Suckling had seen cases of the kind amongst brassworkers. 

Mr. E. L. Freer shewed a case of Dupuytren's contraction of 
finger treated by multiple incisions. The patient, a man 42 
years old, had contraction of middle finger of left hand. Result 
of operation was very satisfactory. 

Mr. Lloyd said that mild cases like this could be treated success- 
fully by multiple subcutaneous incisions, as advocated by Adams, 
but when the contraction was more extensive he preferred to 
dissect the offending fascia completely away. He had operated 
in several cases with the best possible results. 

Mr. Barling thought that cases operated on during the 
development of the contraction were more likely to relapse than 
when the contracting process had come to an end. 

Mr. Freer, replying, thought the open method, as referred to 
by Mr. Lloyd, was not free firom serious risk. 

Mr. Lawson Tait shewed an encephaloid kidney removed 
from a child aged 3 years. An abdominal tumour had only 
been noticed for a few days and was therefore supposed to have 
been growing rapidly. It moved about very freely and was 
apparently cystic. Its position in the abdomen was central and 
therefore diagnosis was almost impossible. The kidney weighed 
exactly a pound. Patient js making an uninterrupted recovery. 
He shewed a large cystic tumour fixed in the position of the 
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right kidney. Diagnosis was made: cystoma of the right 
kidney. When the abdomen was opened it was found to be a 
dermoid tumour of the right ovary, with a very long thin pedicle 
which had become twisted, so that circulation was completely 
arrested, and the tumour had become intimately attached 
to its surroundings. It was removed with much difficulty. 
He also shewed a large cystic tumour of the right kidney 
weighing several pounds. It had been accurately diagnosed 
and was successfully removed. 

Mr. Barling thought Mr. Tait's third specimen was con- 
genital, the numerous cysts depending on developmental aber- 
rations of some part of the Wolffian bodies. Such tumours 
were usually bilateral. 

Mr. Lloyd regarded the compound cystic kidney as one of 
great rarity. He agreed with Mr. Barling that such cases were 
congenital. He did not know of any previous similar case 
having been submitted to operation. 

Mr. Tait replied that he had never operated on a similar 
kidney before. 

Mr. E. L. Freer then read a paper on the treatment of curvature 
of the spine. His remarks were confined entirely to treatment, 
because of the impossibility of dealing even briefly with the 
whole subject of spinal curvatures in a single paper. He referred 
to the disfavour into which Sayre's methods was likely to fall 
through misapplication of the plaster jacket. He dwelt especially 
on the treatment of non-carietic kyphosis, lordosis and spondy- 
litis (true spinal caries) when occurring in the dorsal, lumbar 
and cervical regions. The higher in situation the caries appeared, 
the more difficult the treatment became. In such, prolonged 
rest in the horizontal position with poro-plastic hooded cuirass or 
pulley extension gave the best results. Sayre's jury-mast had 
disappointed him. The best results were obtained from plaster 
jackets when the disease was situated in the lower dorsal and 
upper lumbar regions. Abscesses were best treated by cautious 
and repeated aspiration, and free incision should not be adopted 
until this means had been tried. Bony anchylosis was the end 
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towards the achievement of which all our efforts should be 
directed. Lateral curvatures depended on a multitude of causes, 
the chief underlying factor in the production of the deformities 
in all of them, however, was that of muscular debility. Osseous 
and ligamentous changes were usually secondary. True scoliosis 
may be subjected to antistatic, recumbent, mechanical, or 
gymnastic methods of treatment. The best results were to be 
obtained by combinations of several of the above. He attached 
greatest importance to the treatment of the debilitated muscles 
by systematic and well planned muscular movements. Inasmuch 
as cases are incurable when deformity is pronounced, early treat- 
ment is imperatively called for. He spoke of the evil influence 
of bad positions amongst school children, and called attention 
to the importance of such children being supplied with properly 
constructed desks, seats, and exercises. At the conclusion of the 
paper, Mr. Freer shewed a case of torti collis from rheumatic affec- 
tion of the cervical vertebrae, of curvature from rickets, and of 
ankylosis of laterally curved cervical vertebrae. He also shewed 
properly constructed forms and desks for use in schools. He 
then gave a practical demonstration on a patient with rotary 
lateral curvature of the application of Sayre's divided plaster 
jacket. 

Mr. Jordan Lloyd agreed in the main with the principles laid 
down in the paper. He spoke of the advantages of Davy's 
hammock suspension. He had always failed to rectify deformity 
in exaggerated cases of rotary lateral curvature. Sayre's 
methods were not always curative when caries affected the cer- 
vical or upper dorsal regions. 

Dr. Suckling asked whether Mr. Freer had seen paraplegia as 
the first symptom of a spinal caries, and also whether he had 
seen paraplegia come on in lateral curvatures. He had met 
with several such cases. 

Mr. Barling asked Mr. Freer to publish results, and also 
whether he had seen spinal abscesses disappear without local 
treatment. He called attention to specimens in the museum of 
Queen's College which shewed that vertebral bodies became 
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distinctly wedge^haped in old cases of scoliosis. He thought 
the principle of opening spinal abscesses from the back was 
rational. 

Mn Marsh had seen well marked bony deformity in scoliosis, 
and referred Mr. Freer to several papers by Mr. Arbutbnot Lane 
on this subject in the Pathological transactions. 

Mr. Freer replying, said, that the amount of improvement 
which could be secured in lateral curves was determined by the 
effect of vertical suspension. He had seen cases like those to 
which Dr. Suckling had referred, and also had witnessed 
abscesses disappear without local interference. Dr. Weir Mitchell's 
method of treatment was of service in neurotic cases. At some 
future time his results should be published. The meeting then 
adjourned. 
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PUERPERAL FEVER * 

BY J. HOLMES JOY, M.A., M.D., M.CH., J.P., 
EX-PRESIDENT OF THE MIDLAND MEDICAL SOCIETY. 

Mr. President and Gentlemen, 

I am almost ashamed to take up any of your time this 
evening with a paper on such a hackneyed subject as puerperal 
fever, and the more so as I must acknowledge at the outset that 
I have Httle or no light to shed upon it. But I regard our 
ignorance of the true nature of this disease, and the paucity of 
our resources in treating it successfully, as one of the opprobria 
medicinse, and it is in the hope of gaining knowledge rather 
than of communicating it that I am here. I have no intention 
of inflicting on you a lengthy treatise culled from the many 
voluminous writers on this subject, with which you are doubtless 
as familiar as myself, I only propose to read to you the notes of 
what I regard as a typical case of the autogenetic variety of 
puerperal fever which took place in my own practice last 
summer, and the untoward end of which was a painful shock to 
myself as well as to the patient's friends, and then to try and 
draw a few practical conclusions from it. 

I was unexpectedly called to visit a lady (aet. 24, the mother 
of two children, and who was shortly expecting her confinement 

* Read before the Midland Medical Society. 
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of a third), on the i8th of June last, at midnight. I found her in 
bed, pale and exhausted and nervous, having quite suddenly lost 
a good deal of blood while undressing, up to which she had 
been quite well Examined her and could not reach the os. 
Haemorrhage recurred whenever she had a little cutting pain in 
front, and I concluded there must be placenta previa. Finding 
she was becoming blanched, and had a tendency to syncope, 
though the loss now was not externally very great, I determined to 
plug. This I did very thoroughly, and waited with her for some 
hours, administering a couple of draughts of chloral hydrate to 
hasten dilatation. At 9 a.m. I removed the plug and re- 
examined her. I could still find no presentation nor reach the 
uterus, so I determined to send for assistance, and plugged again 
meanwhile. At lo.o Mr. Morgan, of Lichfield, arrived. We 
agreed to put her under chloroform, examine her more effectually, 
and if the head or foot presented, rupture the membranes and 
deliver — ^if transverse, turn. On the introduction of the whole 
hand into the vagina (and nothing could be reached till this was 
done) the placenta could be felt and the os distinguished 
through it, but no presenting part was to be found. Haemor- 
rhage continued — pains absent — and it was necessary to go 
through the placenta, as it could not be detached nor pushed 
aside. Delivery accomplished. Gave two hypodermic injections 
of Bonjean*s extract of ergotin, followed the uterus down and 
held it for three-quarters of an hour, after which another hypo- 
dermic brought the placenta away. It was soft and friable and 
full of effused blood. The delivery was accomplished and the 
afterbirth away by noon — twelve hours after the first bleeding — 
and no further haemorrhage occurred, though I remained with 
her till evening as a precaution. 

The following day, Monday, I have this note — "going on 
capitally." Ordered the nurse to syringe the vagina with some 
of Cond/s fluid in the evening. On Tuesday morning was 
summoned early to see the patient ; found her in a state of 
great feverishness, with a pulse of 150, respirations 40, and 
temperature 106. Severe rigors and hysterical outcry. On 
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enquiry found nurse had not syringed as ordered Immediately 
washed my hands in a disinfectant, and proceeded to remove clots; 
gave a dose of ergot, and some effervescing febrifuge mixture, 
and syringed out the womb. Rigors continued throughout 
Tuesday, and she had one slighter one on Wednesday. Gave 
some tinct. quinas co. and digitalis to quiet the heart, which was 
tumultuous and had a loud systolic hsemic murmur. Thursday, 
Friday, Saturday, and Sunday patient went on well, and the 
case appeared progressing favourably. There was never any 
tenderness of the abdomen, tympany, or offensive discharge ; 
bowels acted and urine was passed, healthy looking and free 
from albumen. However, on Monday night pulse and tempera- 
ture rose, and the breathing again became rapid. Ten grain 
doses of quinine were now given, and frequent sponging of the 
&ce, arms, and hands had recourse to. 

On Tuesday, the ninth day after delivery, pulse, respiration, 
and temperature were all worse, and Dr. Malins saw her at 6 p.m. 
She then had a temperature of 102*6, p. 126, r. 40, and on 
examination per vaginam he found that there was a laceration 
of the cervix. Antipyrin was ordered, and she took the first 
dose of 20 grains at 12 p.m. It was followed by free diapho- 
resis and a reduction of nearly two degrees of temperature. On 
Wednesday (the 29th) the symptoms continued much the same, 
with occasional exacerbations. Whenever quinine failed to 
reduce the temperature recourse was had to the antipyrin^ which 
was always effectual ; but the profuse sweating caused a good 
deal of exhaustion. Wednesday night was restless and troubled, 
though a little sleep was obtained by means of full doses of 
liquor Battley, and on Thursday morning she seemed about to 
die. The face was livid and bathed in a cold sweat ; there was 
subsultus of tendons, extreme rapidity of pulse and breathing, 
and constantly recurring syncope. Port wine and brandy and 
egg mixture were pushed. To the surprise of all she rallied, 
and though continuing alarmingly ill all the afternoon, all night, 
and part of Friday, by Friday afternoon the case was again 
apparently full of hope (12th day). On Saturday progress was 
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steadily made all day, but at night the patient again grew restless, 
and had two loose motions. Profuse diarrhoea of the most 
violent character set in, and was not controlled by any remedy, 
though compound chalk mixture and catechu, oxide of zinc, 
starch and laudanum injections, and suppositories of lead and 
opium were successively tried. This lasted throughout Saturday 
night and Sunday, and on Monday morning she looked moribund. 
The motions were passed involuntarily, the sphincters became 
paralysed, and neither injection nor suppositories could be 
retained ; the breath had a cadaveric odour and was quite cold ; 
the lips and teeth were thickly covered with sordes ; there was 
restlessness, sighing, jactitation and carphology, alow, muttering, 
delirium; yet even out of this apparently hopeless state she 
again rallied ! The bowels ceased to act ; the urine no longer 
passed involuntarily ; the foetor of the breath decreased ; the pulse 
and colour alike returned ; food was taken, and by Tuesday after- 
noon she was apparently convalescent. She was quite free from 
wandering; temperature varied from 100*5 to ioi'5 ; her aspect 
and demeanour were natural and cheerful, and she confidently 
assured me with a smile that she was nearly well. She was 
lifted on a sheet into a narrower and more comfortable bed, and 
for the next four and twenty hours seemed to have entirely 
shaken off the enemy, and confident hopes of her complete 
recovery were entertained by all. I left her and went home to 
bed for the first time in five successive days and nights. But 
we were doomed to disappointment. The following evening the 
patient again grew irritable and restless, and after passing a 
rather disturbed night a violent exacerbation of all the original 
symptoms took place. The pulse rose to 150, respirations to 50, 
and temperature to 103, yet there was no indication of the cause. 
Antipyrin again brought down the heat and liquor Battley 
secured a comparatively quiet night, food being well taken : but 
towards five or six o'clock in the morning a very rapid rise of 
temperature occurred, and shortly before eight she quite 
suddenly collapsed and sank. T. 106. 
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There are one or two points of interest in the course this case 
pursued, which justify me I hope in bringing it thus briefly before 
your notice. 

Not in the whole assemblage of anxious and trying circum- 
stances with which we are sometimes called upon to deal, can 
any be found more harassing, more tragic, more hopeless, than 
cases of this sort present. Harassing^ because the symptoms 
are so obviously urgent, the relatives so much alarmed, and the 
patient so grievously distressed ; tragic because all the hopes and 
happiness of the husband are so suddenly made to tremble in the 
scale ; and hopeless because we do not know on what the origin 
of the disease depends, nor any remedies by which it may, with 
certainty, be controlled. We do not know what the ferment is 
which poisons all the blood, we do not know how to counteract 
its entrance, or prevent its growth ; we do not even know the 
reason why it intoxicates the respiratory centre in the brain ; 
paralyses the inhibitory action of the vagus; and lights the 
pyrexial fire. 

The older practitioners of medicine could boast perhaps nearly 
as much success as we can in this treatment, yet they bled, gave 
calomel, tartar emetic, aperients and turpentine. The very 
name of the disease is called in question, and eminent authorities 
maintain opposing or opposite views. Thus, Dr. Thomas, of 
New York, upholds the septic nature of the disease and speaks 
of metritis, phlebitis, cellulitis, peritonitis and lymph anginitis as 
being ally and always the result of the absorption of a poison 
into the blood of the parturient woman ; whereas Dr. Fordyce 
Barker on the contrary believes that there is a puerperal fever 
proper^ a specific fever^ and that when septicaemia occurs in the 
course of this fever, it occurs as a secondary disease. 

Most of the German authorities hold that the ordinary form of 
puerperal fever is nothing but septicaemia, though some maintain 
mere septic decomposition, while others assert a specific septic 
organism ; but they agree in considering cases of puerperal 
scarlatina, for example, with all the symptoms of puerperal fever 
.proper present, and not even a rash, as being quite distinct from 
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puerperal fever in the ordinary sense. Some elucidation of 
these two dissimilar views might have been expected from the 
cards sent out by the Collective Investigation Committee, but 
these results are practically nil One might also have imagined 
that in these days of zealous micrococcus hunting, the germ 
theory would have shed some light upon the cause, but as yet it 
has not done so. It is true that Heiberg and others have found 
various forms of micrococci in puerperal fever and that Chauveau 
by inoculating pregnant rabbits with the pus was able to produce 
the disease in them, but it is not pretended that the micro- 
organisms in question are pathognomonic of the puerperal 
disease, or that a knowledge of their existence has led to any 
good result in the way of prevention or of cure. 

I was present in Dublin at a discussion which took place in the 
Obstetric Section last August, in which such able men as 
Playfair, Barnes, Atthill, Lawson Tait, and Routh took part, yet 
I cannot say I was able to glean that finality of knowledge 
which I desired. When speaker after speaker confidently asserted 
the absolute security which thorough antisepsis could confer, 
Mr. Power, who had conducted some two thousand cases in the 
heart of London during the last ten years, assured us that he 
never found it necessary to use these precautions at all, and that 
notwithstanding, he had never met with a single case of this 
disease. Few, perhaps, would advocate Dr. Madden's plan of 
washing out the uterus itself each day after delivery till complete 
convalescence had taken place; and fewer still adopt the 
recommendation of Gaillard Thomas to scour the walls, the 
floor, and furniture in every lying-in room with carbolic acid ; 
injecting the vagina and using iodoform suppositories every eight 
hours, in normal labour ! We might suppose that the bearing of 
the offspring, with which prolific women among the lower classes 
flood our streets and suburbs was as dangerous as a field of 
battle ! 

Dr. Parvin insists that the origin of the disease is invariably 
from without, and laughs to scorn the very idea of autogenetic 
cases 1 It is, he says, as ridiculous as though we should say 
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that a house had set itself on fire ; or that a powder magazine 
can be exploded without a spark ! I think the aptness of his 
similes must have obscured his common sense, for are we not 
familiar with many instances of self-infection ? What is ursemic 
poisoning but autogenetic ? What is puerperal eclampsia if not 
autogenetic ? What is acetonsemia but autogenetic again ? Nay, 
what is gout but a sort of explosion resulting from imperfect 
metabolism and deficient elimination of a poison self-generated 
in the blood? 

In more than twenty years of practice I have had but this one 
case of puerperal fever (though I have seen others in consult- 
ation), yet I never made a habit of the use of disinfectants, 
other than mere cleanliness, till recent years. I can see no 
cause for the fatal case I have narrated, coming from without^ 
and I firmly believe that the patient was self-poisoned by 
absorption of the products poured out within the uterus upon 
and around the placental site, and that this poisoning probably 
occurred between the first hsemorrhage from the torn placenta 
and the completion of her labour, as all the symptoms were 
developed within six and thirty hours. The heat of the 
atmosphere at the time was quite exceptional in this country — 
the temperature of the large and airy bedroom, with windows 
carefiiUy closed while the sun was on them and as constantly 
open while in the shade, in the early morning and the evening, 
seldom fell below 75°, and this may not improbably have 
greatly hastened putrefactive change. But Dr. Matthew 
Duncan has pointed out that putridity is not an essential part 
of the worst kind of infecting material ; and Dr. Barnes has 
some very striking remarks in his address, which appear to 
throw much light on the sources from which this infecting 
material may be derived. He dwells upon the fact that the 
blood of the parturient woman is greatly modified, that it is 
changed not only in the relative quantity of its natural in- 
gredients, but abnormal ingredients also invade it ; and in most 
of the cases I have witnessed there was a semi-jaundiced or 
icteric hue of the skin which might have been due to the 
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poisonous elements of bile. At any rate Dr. Barnes very 
confidently and very clearly enunciates his own conviction that 
the disease may be and often is " purely autogenetic." 

Dr. Richardson's, of Harvard, observations confirm this 
opinion. He says, '* From the very outset my colleagues and 
myself were a unit in the belief that the views of Semmelweiss 
were correct, and our object was to prevent the entrance of septic 
material from without. With this end in view, we soon began 
the use of vaginal injections, hoping to keep disinfected those 
parts specially exposed to the lochial discharge, which seem to 
us one great source of danger. These were not infrequently 
combined with intra-uterine injections, hoping thereby to render 
innocuous the clots and placental d6bris within the uterine 
cavity." What is the conclusion to which he came ? All these 
precautions proved absolutely futile. 

Thus we seem forced to the conclusion that antiseptic precau- 
tions will not always be sufficient, and I think we are logically 
driven to believe that many cases have spontaneous origin from 
some condition of the patient's blood or nervous system. 
Dr. Playfair, in his last edition, recognises this, and indeed most 
of his concise and lucid summary of causes commands our full 
assent ; but when he tells us that the conditions so often dis- 
covered after death, such as phlebitis, or inflammation of 
lymphatics, have led many writers wrongly to regard the disease 
as essentially a local inflammation, and insists that such a view 
is inconsistent with clinical facts, I venture to thin]c he goes too 
far. Many cases have lately been observed which tend to revive 
this view, which he considers obsolete, and I think it would be 
nothing less than a misfortune if local inflammations were to cease 
to be regarded as one at least of the more common causes of 
puerperal fever. In the February number of the British Gynge- 
cological Review, a case is narrated by Dr. Gardner of Canada, 
in which Mr. Lawson Tait (who had for some time past been 
advocating abdominal incision and washing out the peritoneum 
in certain cases of puerperal fever) performed this operation 
with complete success. An encysted collection of very foetid 
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Udody fluid was felt behind the uterus ; this was ruptured with 
the fingers and a drainage tube inserted in the bottom of the 
cavity ; the patient made a rapid and complete recovery. 

In June last Dr. Baldy, of Philadelphia, published an 
interesting paper on the relation of pyo-salpinx to puerperal 
fever, and boldly claimed for this relation the true explanation 
of at least one sub-division of the disease. If his views are 
accepted by the profession, it will be of the first importance that 
we should bear this variety in mind, for I do not hesitate to say 
that the mere recognition of such a cause as possible may 
become the means of saving many an otherwise hopeless case. 

Professor Schroder, of Berlin, admits that the endometritis of 
puerperal fever may lead to purulent salpingitis ; and Mr. Tait 
has mentioned four cases in Queen Charlotte's Hospital which 
were regarded as puerperal fever during life, in all of which this 
condition was found post mortem. Professor Sanger gives two 
examples in which the over-distended tubes burst into the 
abdominal cavity with a fatal result^ one of them occurring only 
three days after confinement. 

There is, therefore, a good deal to be said for Dr. Baldy's 
belief that a certain proportion of so-called puerperal fever 
cases are simply cases of salpingitis septica — and we must 
remember that an old pyosalpinx may easily be lighted up by 
the puerperal state. A woman whom he had himself attended 
in her labour complained of chills, with a quick rise of pulse 
and temperature, on the second or third day after her confine- 
ment, though the placenta with its membranes quite intact had 
come away spontaneously. Three weeks later she had hectic, 
night sweats, tympanitic and painful abdomen, loose and foetid 
discharges from the bowels, and was evidently fast approaching 
death. On the left side of the uterus he found a large boggy 
mass, firmly adherent, tortuous and tender. Abdominal section 
was performed, and the left tube and ovary were removed. 
After free irrigation a drainage tube was put in, and the woman 
quite recovered. 

In looking over an old common-place book which I kept as a 
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student in 1863 (now five and twenty years ago) I find that 
Dr. Deutsch had described certain cases of pelvic abscess in 
lying-in women as being due to " the local metastasis of a general 
blood-crasis exciting puerperal fever/' and points out that a rigor 
not infi-equently affords the first indication of the formation of 
pus in the ligamentum latum. If the pathology of uterine and 
ovarian diseases had been as thoroughly understood at that time 
as at the present day, I do not doubt but that many of these 
collections of matter in the broad ligament would have been 
found to be no other than pyosalpynx. 

With regard to the treatment of puerperal fever by drugs, no 
specific has as yet been found. The case I have related had no 
other symptoms than the three typical ones of elevated tem- 
perature, quick pulse, and rapid breathing ; there was never any 
peritoneal tenderness or pain ; never any foetor of the discharge, 
never any suppression of the lochia, never any symptom indica- 
tive of local deposits of purulent material. 

I believe it is the rise of temperature that mainly kills, and 
yet I cannot see that mere reduction of the temperature can be 
expected to do more than give time for other means to act. The 
extraordinary disappearance of all the crucial symptoms in this 
case which [followed on an attack of diarrhoea so profiise as to 
absolutely drain the patient of her blood, convinces me that 
some poison, the nature of which we do not know, was circu- 
lating in it ; while the first exacerbation (which took place the 
sixth or seventh day) may have been due to the separation of a 
slough firom the injured cervix, and a fresh absorption taking 
place there. 

Whatever part is played in this disease ,by micro-organisms, 
this much is certain, that they multiply with great rapidity, and 
any drug which can with certainty prevent their growth should 
be expected to prove useful. Hence only can be explained, 
as it seems to me, the benefit of the early and free use of sub- 
limate solution, when blood poisoning is threatened and before it 
has actually occurred or proceeded far. But when this has taken 
placewe want a remedy within the blood itself, and I would venture 



Puerperal Fever. 2%\ 

to suggest that the free inhalation of carbolic acid by the lungs 
through the medium of a dry or moist inhaler, might possibly be 
found of signal service. The agents would enter the circulation 
freely and safely by this method, and if the poison be indeed a 
septic ferment it would tend to counteract its growth. Antipyrin 
seems on the whole the quickest and safest temperature reducer ; 
it is not followed by a rapid rise like Thallin, nor does it, so far 
as I have observed, ever occasion rigor, as is frequently seen when 
the latter drug is used. I beheve that anything which depresses the 
nervous system either physical or psychical, is a pre-disposing 
cause, and loss of blood from active haemorrhage is a very 
powerful one. In cases of placenta praevia the first appearance 
of a chill or rigor should be anxiously looked out for, and the 
patient if possible, immediately transferred to fresh surroundings. 
The uterus should be irrigated freely with an antiseptic, the 
temperature should be taken hourly, and the wet pack, which is 
a most valuable and effective (as well as agreeable) means of 
lowering the temperature should be applied till antipyrexial drugs 
can be obtained. 

If the symptoms do not immediately abate, in spite of these 
precautions, we should carefully examine the abdomen, both 
from within and from without, and if there seems to be a 
probability of the presence of an inflammatory effusion, or of an 
infecting focus which cannot be reached by intra-uterine in- 
jections (as shown by fulness and tenderness to the touch on 
either side the womb), we should not hesitate to recommend 
abdominal incision, irrigation, and drainage, of the peritoneal 
cavity itself. I could rather endure to see my patient die after 
this step had been, though ineffectually adopted, than have to 
face the possible reflection, when too late, that such a pro- 
ceeding might have saved her life. 
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BOURNEMOUTH AND ITS NEIGHBOURHOOD. 

BY ALFRED J. H. CRBSPI, 
LATE EDITOR OF THE SANITARY REVIEW. 

In these restless days, when the townsman rushes into the 
country and the CDuntryman into the town, when there is more 
movement than progress, and the mere pleasure of glancing at a 
fresh place more than repays the trouble and expense of getting 
to it, a brief description of Bournemouth will have claims to 
attention. Not that Bournemouth is exactly now as it was when 
first attracting visitors over twenty years ago, but because there 
are still many people who have not seen it. It stands at the 
extreme south-west corner of Hants, on the London and South 
Western and the Wimbome and Bournemouth lines. Though 
it has two principal stations and two smaller ones, it is not well 
served with fast trains, and while the few expresses are not 
amiss, as regards speed, there are no fast trains from Bourne- 
mouth in the afternoon, and none to Bournemouth in the 
moming : in other words it is almost impossible, and then only 
with a wearisome waste of time, to get as far as Birmingham or 
London, leaving Bournemouth in the afternoon; and quite 
impossible to get down from either place in the moming, the 
first train from Birmingham not being due till half-past three. 
The Somerset and Dorset, locally reputed to be admirably 
managed and worked, is in great measure responsible for this 
state of things : the backing in and out of Bath Midland Station, 
the steep gradients, single line, and sharp curves from Bath to 
Evercreech, the interminable delays, and the backing in and out 
on a single line at Templecombe, and the single line to 
Broadstone, with a total absence of proper sidings and crossing 
places at some of the stations, make the time tables of little use. 
To be half an hour late is common enough, but a year ago I was 
actually over two hours after time getting from Templecombe to 
Wimbome. Even the main line express service is notorious for 
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its unpunctuality and is execrable beyond condemnation. I 
have once lately been an hour late, but it has been reserved for 
this week to travel to Waterloo in an express and find myself two 
hours and twenty minutes after time. Night excursions run 
frequently in the summer, and the fares are low enough — though 
to throw Bournemouth open to the remoter parts of the country 
great railway extensions and improvements are required, of which 
the principal are better approaches to Templecombe and Bath. 
The opening of the new direct line from Bournemouth to 
Brockenhurst shortens the distance to London eight miles and 
the time twenty minutes, but unpunctuality is not less marked 
than before. 

When the town is reached it is found to stretch for three if 
not four miles along the shore, though at a distance of half a 
mile from the sea, so that the casual visitor might spend some 
time in the place and explore all the principal streets without 
seeing the sea, or even suspecting that he was so near it. The 
houses are large, standing in extensive grounds ; the streets are 
broad, straight, and in places well shaded with timber. There 
is little overcrowding, not much squalor, and less destitution 
than in most fashionable towns. The death rate is low, and the 
water supply at last good. The town literally swarms with 
doctors, and as half of them never see a patient, and half the 
remainder live on hope, there is a natural temptation to praise 
Bournemouth to the skies, and to claim for it climatic conditions 
similar to those of Malaga or Ajaccio. If a person dies of scarlet 
feverhe contracted it elsewhere; if a death from consumption occurs 
it was that of a stranger. At Bournemouth it is never hot nor cold, 
the sun always shines and never scorches, the wind never torments, 
though there is just enough of it to make the air fresh and bracing; 
fog is unknown, rain never falls, and prices are low — so at least 
its medical admirers claim for it. Well, taking it as a whole, 
Bournemouth has decided advantages. It was laid out in 
recent times, hence there is no squalor, and no network of filthy 
lanes and alleys as at Weymouth and Bath, and the original plan 
has not been departed from, so that the area covered is very 
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Urge, and the population, rather difficult to ascertain accurately, 
but now approaching 30,000, straggles off into several parishes ; 
indeed the whole district, including the ancient towns of Poole, 
Wimbome, and Christchurch, has developed of late, and 
building has been brisk. As in many fashionable places, there 
is a strong Church feeling, which has taken a decidedly High 
Church tone: Churches abound, services are perpetually going 
on, and in some cases over fifty services and twenty sermons 
have been squeezed into one week. Unfortunately, one often 
finds that this attendance at frequent services very little 
colours the conduct, indeed I have before now stood watching, 
with pain andastonishment, the precise Pharisaical looking women 
crawling into the churches, and have had little doubt from their 
appearance and some local knowledge, that often assisting^ 
in the French sense, at innumerable services was the sum total 
of their religious life. 

Hotels are good and abundant, and lodging-houses and 
boarding establishments abound, though the charges are often 
excessive ; many a poor creature, on the other hand, has lost her 
life's savings in taking and fitting up a home for visitors, and 
then, what from exorbitant rents and taxes and small custom, 
has soon come to grief The charges excepted, which with 
extras often border on the extortionate, no fault can be found 
with the local accommodation, which is excellent and, some 
occasional holiday seasons excepted, far in excess of the ordinary 
requirements. While some lodging-house keepers let freely 
others have heartrending tales to tell, and perhaps their year's 
returns consist of three sets of visitors for a few weeks only. 
I am speaking of actual facts. Amusements do not flourish, 
first rate concerts are scarce, and the theatre was little frequented; 
indeed, so many of the visitors come from large towns, where the 
advantages necessarily surpass those of a straggling small town 
that there is no great need for improvement. There is no broad, 
shaded, central promenade as at Cheltenham, and no magnificent 
public gardens like those of Leamington and Cheltenham, 
though the Pier, a large and handsome structure, the Beach and 
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the long serpentine grassy approach to the latter are attractions, 
and in some degree compensate for the absence of other 
advantages. 

Taking it as a whole — houses, streets, healthiness, general 
plan, water supply, and religious advantages, Bournemouth is an 
attractive place ; and I speak from a knowledge of most of our 
watering places, as well as from coundess visits to Bournemouth. 

The country near Bournemouth is pecuHar, a Hght sandy soil 
soon working up into something like mortar when rain falls, but 
drying very speedily; undulating but not hilly, pretty but not 
beautiful, capable of cultivation but not naturally fertile and 
rich, and growing gorse, heather, and pines in rich abundance 
rather than fruit and great trees. No one caring for woodland 
scenery would go to Bournemouth, though a few miles off he 
would find all he could wish ; nor could he hope, under twelve or 
fourteen miles to find, and then only in patches, anything like the 
inexhaustible richness of Herefordshire and Breconshire. And 
yet Bournemouth is surpassingly pretty, though it shows to far 
greater advantage under a bright sunny sky than most fashionable 
places. Fortunately it has a full share of sunlight, and the 
visitor's chance of seeing it at its best is considerably greater 
than of seeing Matlock or Buxton under an unclouded sky. 
Fortunately for them though the latter are charming in any kind 
of summer weather, and I have walked along Derwent Parade 
from Matlock to Cromford in torrents of rain, and have 
thoroughly enjoyed the luxuriant foliage, the richly wooded 
heights, and the bold precipitous rocks. 

Local practitioners claim for Bournemouth advantages in the 
treatment of disease that rather tax the' faith of less credulous 
persons. When will English people remember that in no part 
of the kingdom is the winter mild and dry, and in no part is the 
summer bright and continuously hot; the peculiar position of these 
Islands, the dampness of the atmosphere, and the high northern 
latitude give a certain character to the climate of the whole 
kingdom — ^no doubt abnormally raising the winter and minimum 
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temperatures, especially of the northern districts, but at die 
expense of cloudy skies and excessive damp. The eastern 
districts are somewhat drier and colder than the western, while 
the southern have a slightly higher temperature. The south 
west has, in a favourable season, a tolerably bright and dry 
summer, and the extreme south has often warm and dry weather, 
while the midland districts are enveloped in cloud and getting 
heavy rain for days, but nowhere in England in winter does the 
visitor find a pleasant climate and a clear atmosphere. The Scilly 
Islands in January have a mean temperature of 45% while 
London has only one of 39°; but at the Scillies with a smaller 
diurnal range and less frost, the violent winds are most trying, 
while rain falls very frequently. By the time that March comes 
London has caught up Scilly, for in the latter the temperature 
has hardly varied, and after May, the latter is at a distinct dis- 
advantage, and in July has a mean temperature of only 58% with 
an abundance of fog, cloud and wind, and a maximum of 65 ** 
to 68" as an extreme, while London has a mean of 62-5** with a 
daily maximum perhaps, in a good season, 10'^ to 12° higher than 
Scilly. In January, the proximity of the sea gives the South of 
England a mean of 40°, but with much rain, cloud and wind, 
instead of 21**, due to the latitude, while in the Orkneys the 
mean is little lower, perhaps as high as 38° or 39°, instead of 
3'' Fah. which properly belongs to the latitude. In severe spells 
of frost the inland districts have at that season the keenest cold, 
and then it is that the seaside has distinct advantages. In the 
summer again, July in the south, between London, Bath and 
Salisbury, reaches 64**, while in the Zetland islands the mean is 
only 53", latitude telling powerfully at that season both in the 
pleasantness of the weather and in the mean temperature. 

Figures are stubborn things, and cannot be put on one side, 
and in correction of the absurd claims made for Bournemouth, 
and as a rejoinder to the complaints of its relaxing atmosphere, 
I give some tables, which my familiarity with meteorology enables 
me to vouch for as accurate. First, as to the sunlight, and this 
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table is on the authority of Mr. William Marriott, the able 
Assistant Secretary of the Royal Meteorological Society. 

Hours of bright sunshine. 

» n 

>> » 

The great superiority of Ventnor and Bournemouth over 
Buxton is marked, and another notable feature is that, except at 
Buxton, the number of hours of sunlight in the two years 
varied little, the excess of one season being made up by the 
deficiency of another. Now I will leave the sunlight, the most 
notable advantage which the extreme south possesses over the 
inland and northern districts, and take the temperatures and 
rainfall : these are given on the authority of Mr. J. Glaisher, 
F.R.S.— 





1885. 


1886. 


London . 


1018 ... 


1003 


Bournemouth . 


1524 ... 


1538 


Buxton 


. 987 ... 


679 


Ventnor . 


1704 ... 


1683 


Blackpool . 


. 1326 ... 


1239 

















Mean 




Rainy 


Absolute 




Mean 


Annual 


z886. 


Days. In. 


Max. 


Min. 


Range 


Max. 


Min. 


Temp. 


Bournemouth, ist Quar. 


50 6.1 


57.5 


21.5 


36 


42.7 


32.6 


37-4 


Wolverhampton „ 


48 8 


60.1 


134 


46.7 


399 


28.8 


34-3 


Bourne. 2nd Quarter ... 


39 S3 


75-2 


30.5 


45.2 


58.7 


44.6 


51 


Wolver. „ 


43 7.8 


739 


27 


46.9 


58.5 


40.7 


48 


Bourne. 3rd Quarter ... 


35 4.6 


852 


37 9 


47-3 


67.6 


52.9 


59.6 


Wolver. „ 


35 6.6 


81.8 


34-4 


474 


66.3 


49.0 


56.5 


Bourne. 4th Quarter ... 


62 5.6 


69.6 


23.1 


46.5 


S19 


40.6 


46.2 


Wolver. „ 


53 7.5 


70.6 


19.4 


512 


48.0 


36.7 


42.2 


Total Bournemouth 


181 21.6 














„ Wolverhamp. 


179 29.9 















The mean temperature of Bournemouth is seen to be about 
three degrees above that of Wolverhampton all the year round, 
with more advantage at night than in the day, and decidedly 
less rain. 

Mr. William Marriott's tables for 1885 and 1886 bear out my 
contention that the diflferences in different parts of England are 
not great. 

Q 
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Rebdvo 


Absolule. 






CkHid. 


Rainy 


Inches. 


1S85. HumkUty. 


Max. 


Min. 


Mean 


Range. 




I>ays. 




Alston 


87 


804 


57 


42-4 


75-3 


7.3 


225 


42.26 


Cheadle 


87 


83.8 


2IX> 


45.6 


61.8 


6.7 


201 


30.25 


Boornemoath 


81 


82.7 


21.3 


48.8 


61.4 


5-9 


164 


27.26 


Torquay 


78 


86.3 


a4.8 


49.6 


61.S 


64 


176 


3205 


Gaernsqr 
tM6. 

Alston 


83 


828 


29.1 


514 


537 


7.0 


169 


3042 


83 


777 


2.0 


4*5 


75.7 


6.9 


229 


63.2 


Choulle 


87 


78.8 


18.2 


45.9 


70.6 


7.1 


213 


364 


Boornemoath 


83 


85.2 


2M 


49.0 


63.8 


6.0 


181 


33.59 


Torquay 


— 


82.3 


^4.3 


49.6 


58.0 


59 


193 


37.75 


Guernsey 


86 


78.1 


29.2 


51-5 


58.9 


67 


198 


40.25 



Bournemouth is thus seen to be only 3. i wanner than Cheadle 
and only 6.5 above bleak, exposed, and elevated Alston. 

A person who wants a warm, bright winter and no frost must, 
therefore, not take up his quarters at Bournemouth or even at 
Guernsey; he must, like the swallows, go to more favoured 
climes, where the winter temperature is decidedly higher than 
anything ever found from November to April, except for three or 
four days at a time, in any part of the United Kingdom. 

Bournemouth has no harbour, only an open roadstead : but five 
miles off, at Poole, there are complete shelter and good anchorage, 
and from Poole several large and convenient steamers supply 
Bournemouth with an excellent service of excursions, indeed I 
cannot call to mind any watering place so highly favoured. 
Season tickets cost only one guinea, and the holder can visit 
Torquay, go round the Isle of Wight, call at Ryde, Cowes, 
Yarmouth, Ventnor and Southsea most days in the summer; 
moreover, he can go to Swanage, a rising watering place, several 
times a day. These frequent and cheap excursions are a special 
feature of Bournemouth, and a great attraction to visitors. 
Excursions often run to Cherbourg, St. Malo and the Channel 
Islands, but the distances are too great for weak stomachs and 
mere pleasure, though some daring spirits face all discomforts. 

Although the nearest places of great interest to Bournemouth 
are Christchurch, with its splendid Priory, and Wimborne with 
its unique Minster and singular Chain Library, on the fanher 
side of the latter town the country becomes lovely, and undulating 
woodlands, picturesque commons, and beautiful villages abound. 
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From Wimborne the parks of Lords Shaftesbury, Salisbury, 
Alington, and Wimborne, and those of Mr. Banks and Sir R. 
Glyn are of easy access, so is Cranborne with its grand old 
Manor House and noble Castle Hill, the latter a grand old 
camp. Badbury Rings, on the estate of Mr. Banks, four miles 
from Wimborne on the Bland ford Road, is very remarkable, so 
are the Roman Roads in the vicinity. The ruins of Knowltoii- 
Church on the Cranborne Road, standing in the centre of seven 
concentric lines of circumvallation are unique. The New Forest, 
with its 91,000 acres of wood, heath and park is also easy to 
reach, and the cheap tickets, available by nearly all trains to 
Brockenhurst and Lyndhurst in the heart of the Forest are most 
convenient. In addition, Romsey Abbey, a noble and perfect 
Norman edifice, St. Cross, little less remarkable, with Winchester 
and Salisbury Cathedrals, Downton with its antiquities. Rush- 
more with its splendid Museum, the Blackmore Museum at 
Salisbury, Stonehenge, Wilton Church, a grand Byzantine building, 
with Old Sarum, and the Roman Cursus, and Poundbury and Castle 
Newton Camps near Dorchester, are most interesting, so are 
Swanage and Corfe Castle, in short, though covering a wide area, 
and only accessible at some expenditure of time and money, 
nothing is really easier than to get to Wimborne, ten miles off, in 
one of the trains that run for fifteen hours a day, every half 
hour or hour, and then on from Wimborne by road or rail, on 
foot or in a carriage, to many of the picturesque spots in the 
neighbourhood, all interesting and fresh. 

All through the long Dorset summer carriages ply, several 
times a day, to Wimborne from Bournemouth, and some even run 
to the heart of the New Forest, so that, what with train, steamer 
and carriage excursions, a visitor could do far worse than spend 
a month at Bournemouth between the beginning of April and the 
end of September, and he could count upon plenty of good 
weather. 
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REVIEWS. 



LECTURES TO PRACTITIONERS .♦ 

These are two sets of most excellent lectures and will well repay 
a careful perusal. No labour has been spared in their prep>ara- 
tion, and throughout they have the stamp of keen and accurate 
observation. The book of 280 pp., large octavo, is well brought 
out and the twenty-eight wood engravings are very well executed, 

A. — DR. GAIRDNER ON THE DISEASES CLASSIFIED BY THE 
REGISTRAR-GENERAL AS TABES MESENTERICA. 

This consists of four lectures and an appendix, and is charac- 
terised throughout by such scrupulous accuracy and loving 
carefulness as almost to fascinate one with the interest of the 
subject. 

In the first lecture, which is historical. Dr. Gairdner refers to 
the theory formerly nearly universally held amongst us owing to 
our belief in which the disease no doubt obtained its name; a 
theory apparently held without questioning by Sir Thomas Watson 
so late as his fifth edition, and thus stated by him : — " .... 
the little patients die because the lacteals are no longer able to 
take up from the food a sufficient supply of nutriment ; they die 
starved." But that there were some sceptics. Dr. Gairdner shows 
by quoting Cruikshank (1790) — "in such enlargement of the 
glands {i,e, enlargement sufficient to produce obstruction), if it 
ever takes place, we should meet with the stagnation of the chyle 
in the first set of lacteals, yet I never saw such stagnation on any 
occasion whatever;" Dr. W. B. Joy (1835) ^^^ ^^- Guersent 
(1822); and by mentioning the cases of Ingrassias and Bayle in 
which a negro, apparently in robust health, who was hanged, and 
a child fat and in good condition, who was burned to death, had 

* Lectures to Practitioners. By W. T. Gairdner, M.D., LL.D. and 
Joseph Coats, M.D. London : Longmans. i883. 



Reviews. 261 

extreme disease of the mesenteric glands ! Though Dr. Gairdner 
exhibits a specimen which distinctly shows damming up of the 
chyle, yet he tells us that " it soon became apparent to me that 
the mesenteric glandular disease was by no means the exclusive 
or even the chief pathological element in the symptoms 
commonly attributed to it," and that "mesenteric glandular 
disease when leading up to death was invariably complicated 
with disease either of the mucous or serous surfaces, to such an 
extent as to make it extremely probable that the mesenteric 
tumours were of quite secondary importance both in the diagnosis 
and in reference to the theory of the case. Tabes mesenterica, 
in short (considered in the natural signification of the words), 
might be said to have practically disappeared from observation 
altogether as an independent disease, to be replaced by other and 
much more complex conditions, among which tubercular 
peritonitis on the one hand, and tubercular ulceration of the 
mucous membrane on the other, were the chief and enormously 
preponderating factors entering into the diagnosis." 

On the other hand, Dr. Gairdner does not believe that these 
symptoms are due to tubercular or scrofulous diseases alone. 
He thinks the dominant creed that tubercle lies at the 
bottom of it all has had much to do with what he considers the 
far too unfavourable prognosis in these affections. After quoting 
Dr. West on "Tubercular peritonitis," he goes on to «ay 
(Lecture II.) I wish it still to remain in suspense whether these 
two pathological conditions (tubercular peritonitis and mesenteric 
glandular disease) completely occupy the field of clinical observa- 
tion, which I have to present to you. That they occupy a large 
part of it I am personally convinced, but perhaps there may be 
some reason for doubting whether they occupy the whole of it. 
Here, as in many other instances, pathological anatomy has given 
us information, extremely valuable, no doubt, and accurate of its 
kind, but still information wM a bias. It has told us in great 
detail, and with great precision, what has happened to those who 
die; it has not told us with anything like the same precision, 
sometimes it has not told us at all, what has happened to those 
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who recover." '* . . ; . but are we therefore to concfaide dxat 
all the .cases which recover, or appear to recover, are cases of a 
different order entirely ? Such is not the conclusion to which I 
have been led in the course of my experience." 

CUnically and briefly tabes mesenterica is characterised by 
enlargement of the abdomen accompanied by progressive 
emaciation. It is to the character of this enlargement to which 
Dr. Gairdner draws our special attention; especially to the 
successive changes in this character. " ist The abdomen may 
present all the physical characters of a certain amount of fluid 
effusion, together with tympanitic distension, the relative areas 
of these varying with position . . . ." *' 2nd. The alternation 
of dull and clear percussion may exist, but the dull percussion 
may not gravitate, or alter with the position of the patient. And 
yet there may be in the same or other parts of the abdomen 
distinct evidences of fluid accumulation and even fluctuation." 
"3rd. The greater part of the abdomen may be dull to per- 
cussion, or dulness may predominate largely in the umbilical 
region, while the percussion remains perfectly clear in the gastric 
jegion, or over the transverse colon, or in one or other groin ; 
and in this instance also, change of position may fail to modify 
the facts, or may modify them so slightly as not to be consistent 
with the theory of freely gravitating fluid." " 4ih. All these con- 
ditions may appear in definite succession .... in such a way 
that an experienced physician may .... predict the order of 
their appearance j" or one or more of them may be wanting. 

Upon these details of the enlargement Dr. Gairdner very 
properly insists; and shows by well-told cases that they are 
chiefly due to matting of the intestines in front of the spine and 
to thickening of the great omentum and parietal peritoneum, 
along with a scanty amount of fluid which may or may not be 
encysted. 

As to whether all chronic peritonitis — apart, of course, from 
that due to extension or injury — is tubercular, Dr. Gairdner is 
most cautious, but he certainly leaves in our mind the impression 
that he agrees with Bauer in believing in the existence of a 
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primarily chronic simple peritonitis. Such a want of frankness 
on so important a point is certainly annoying if not regrettable. 
To the practitioner perhaps Lecture iv. on " Practical Con- 
siderations : Prevention and Cure," will prove the most 
acceptable, the remarks on prevention being especially worthy 
of notice. An Appendix of 32 pages contains four remarkable 
cases. 

DR. COATS ON THE PATHOLOGY OF PHTHISIS PULMONALIS. 

Dr. Coats divides Phthisis Pulmonalis into two forms. Tuber- 
cular and Non-Tubercular. The former, which contains the vast 
majority of the cases, he subdivides into caseous and fibroid ; 
under the heading Non-Tubercular he speaks of syphilis, 
glanders, actinomycosis, foreign bodies, gangrene, chronic 
pneumonia, dust inhalation ; but he would prefer to limit the 
term to the tubercular forms of wasting and call the others 
allied or analogous conditions. 

The primary lesion in the caseous form he describes as " an 
inflammation centring in the fine bronchial tubes and extending 
to the proper parenchyma of the lung. The products of the 
inflammation vary with the chronicity of the lesion, consisting 
usually of the derivatives of the epithelium, but frequently 
mixed with ordinary round cells, and sometimes even with 
fibrine, these affording evidence of an acute character in the 
lesion " — this description is clearly one of broncho-pneumonia, 
and the form of tuberculosis thus described is Niemeyer's 
pneumonic phthisis — but, adds Dr. Coats, there are two 
peculiar elements, "the presence of tubercles and the occurrence 
of caseous metamorphosis." He very properly, as it seems to 
us, prefers the term caseous necrosis to metamorphosis, and shows 
that in early cases the starting point of the caseation can always 
be made out to be the bronchiole. 

In the fibroid variety Dr. Coats is somewhat at variance with 
the received notion that the deposit is primarily interalveolar 
arising from lymphatic poisoning. Its interalveolar nature he 
allows, and his sections appear to fairly demonstrate the 
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comparatively unaffected condition of the alveolar cavities, but 
here, as in the caseous form, it is shown that the plug in the 
bronchiole is the primary lesion, the inflammation spreading 
thence by the lymphatics to the connective tissue. In fibroid 
phthisis caseation is by no means absent but becomes quite 
subordinate to fibroid transformation, which affects both the 
tubercles and the general connective tissue, the former being 
converted into clear structureless bodies in which all the elements 
of the tissue are lost except one or two giant cells which may be 
only partially transformed. 

With r^;ard to the occurrence of these two forms some very 
instructive tables are given, which show that the caseous is five 
times more frequent than the fibroid, and that while 52 per cent, 
of the latter exceed 30 years at death, only 41)^ per cent, of 
the former reach that age, that the average duration of life in 
the caseous form was less than a year, while it was as much as 
thirty-five months in the fibroid. 

An interesting table shows that in Dr. Coats' cases ulceration 
of the intestine was equally frequent in both forms — ^an un* 
expected result both to Dr. Coats and ourselves — and this the 
author takes as an argument in favour of both varieties being of 
the same nature, /.^., tubercular — the one or the other arising 
according to the degree of resistance offered by the patient, con- 
firmatory of which view is this deduction from his cases that the 
fibroid variety is more than twice as common in men (i to 5) as 
in women (i to 12). 

Can primary tuberculosis of the larynx infect the lungs ? On 
this point the writer is necessarily guarded, but from two cases 
which he relates he has "been induced to believe that it does 
occur, although it is undoubtedly infrequent." 

Further remarks space forbids us. The whole set of five 
lectures is worth careful study, for it is full of condensed 
material drawn from painstaking, lovingly-made observations, 
and is placed before the reader in so clear and simple a form as 
at once to disarm criticism and invite belief. 
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PULMONARY CONSUMPllON.* 

This work is perhaps most remarkable in that it is the first 
practical treatise on Consumption which has definitely made the 
bacillus the centre of its pathology. With Dr. Theodore Williams 
there is no hesitation; he ftiUy and completely accepts the 
dogma — the bacillus is tke exciting cause of pulmonary con- 
sumption — ^and having done so he goes very far indeed towards 
demonstrating the absolute truth of the statement. The first 
sixty pages are devoted to the morbid anatomy of the disease, 
and these contain the most complete epitome we have of what is 
known about this bacterium in its relation to the human lung. 

Dr. Williams strikes us as being too thorough-going in his 
statement concerning the universality of the bacillus. Thus he 
places dust-inhalation as a predisposing cause of tubercular 
phthisis. We would much rather agree with the statement of 
Dr. Coats in his Lectures to Practitioners on the Pathology of 
Phthisis, that inhalation phthisis is but seldom tubercular, and 
that its clinical bearing differs very widely — potters, e, g,, as a 
regular thing, going on with their work till they rather suddenly 
break up, after years of disease, from dyspnoea due to blocked 
lung, having previously suffered none of the wasting sweats and 
weakness of tubercular disease. 

On the subject of treatment the work is excellent and thorough. 
The advice given is clear, straightforward and cheering, and yet 
withal not delusively sanguine. The directions are most com- 
plete and must form an invaluable guide to the practitioner in 
his management of phthisical cases. The prescriptions are in 
themselves worth much, as we can testify from personal experience 
of many of them, and as they must needs be when we remember 
that they are the outcome of the combined experience of both 
Dr. Williams and his renowned Father. 

In combating the inroads of the bacillus we are to strive to 
induce fibrosis, which is nature's way of destroying the germ. This 

* Pulmonary Consumption. By Drs. C. J. B. and C. T. Williams. 
Second Edition, enlarged and re- written by Dr. G. Theodore Williams. 
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is accomplished (i) by improving the constitutional state through 
food, hygienic conditions, arsenic, quinine, the hyp>ophosphites, 
and, most of all, by cod liver oil, which oil, says Dr. C. J. B. 
Williams, " has done more for the consumptive than all other 
means put together ; " (2) by limiting the local inflammation, 
!>., preventing the cellular proliferation, necessary for encysting 
the bacillus, from extending and afterwards breaking down. 
Some inflammation is necessary, but merely an amount sufficient 
first to encyst the bacillus and then to transform in a slow and 
chronic manner this cellular encystment into a fibrous one, for 
this fibrous "growth of the interlobular tissue has a distinctly 
limiting influence on the inroads of that organism, and appears to 
present an effectual barrier to its progress. It is rare to find 
bacilli in this growth, or in any form, indeed, of fibroid growth." 
{3) By bacillicides we must attempt to destroy the vitality of the 
bacillus directly. In this regard Dr. Williams has found the 
employment of respirators useless, nor has he obtained any 
marked result from any other form of inhalation. He inclines 
to have some faith in the administration of bacillicides by the 
mouth, and thinks the intra-pulmonary and subcutaneous (a bad 
word by-the-bye, for it should be intra-muscular) methods well 
worthy more extended trial. In fine, Dr. Williams comes to the 
conclusion which is at present generally held that the efficacy of 
the bacillicidal (direct) treatment is as yet non-proven. 

We are glad to see that he recognises cod liver oil to be the 
foundation of all treatment, and that he avoids the enormous 
doses of Jaccoud, contenting himself with an upper limit of an 
ounce and a half. The directions for rendering the oil palatable 
and bearable are minute and excellent. The author prefers to 
give it with an acid preparation of strychnia, his favourite acid 
for long continued use being the phosphoric ; if there be any- 
thing like continued pyrexia antimonial wine in doses of 4 to 8 
minims is recommended in an effervescing saline solution — the 
gratifying results obtained by Dr. Williams with this drug in 
pyrexial cases with much local irritation, especially in first stage 
phthisis, we well remember. 
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We have no space to go into further details, but throughout 
the exposition is most admirable, and one feels that one is reading 
an authoritative, well-weighed, and reliable account of the best 
methods of treating this most complex of therapeutic diseases. 

Amongst predisposing causes of lung phthisis great stress 
is laid on alcoholic excess. " In spite of Dr. Walshe and other 
eminent authorities, I have no hesitation in assigning a large 
amount of phthisis to the predisposing cause of alcohol. . . . 
It is probable that the number of deaths from consumption 
amongst dnnkers would be greater were they not carried off early 
by the more immediate consequences of their habits, such as 
delirium tremens, gout, kidney and liver disease, insanity, 
etc. ; but it is the more gradual imbibers who contract phthisis, 
the change apparently commencing with loss of appetite and 
inability to take sufficient nourishment, which soon produces 
wasting and the loss of all power to resist vicissitudes of weather," 
and, we might add, the invasion of any disease, phthisical or 
other, for we can scarcely admit that drinking favours in any 
especial degree the inroad of the bacillus. Alcoholism is itself 
a wasting disease, and thus has already done perhaps the chief 
work of consumption previous to the commencement of the 
bacillary attack ; it lays its subject exposed and bare to every 
pathological process, but that it does so in an especial manner to 
the bacillus of tubercle we retain some doubt, the great ex- 
perience of Dr. Williams notwithstanding. 

With regard to the infectiveness of phthisis the author thus 
sums up his view of the matter : — " Phthisis is not, in the ordi- 
nary sense of the word, an infectious disease ; nevertheless its 
communicability is possible under extremely favourable circum- 
stances. A husband may, though he rarely does so, infect his 
wife by coition ; and this risk is considerably increased in the 
event of pregnancy. Infection through the milk from a tubercular 
udder is possible." 

Dr. Williams, whilst fully admitting the fallacy of thinking the 
number of bacilli observed in the sputum is an indication of the 
progress of the disease, still, we think, postulates too much 
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when he \zy% down the axiom that "the process of softening 
and excavation is invariably accompanied by a g^eat increase in 
the number of the tubercle bacilli in the sputum." That the 
sputum of excavation is richest in bacilli va sans dtre. Previous 
to this the expectoration is made lip almost entirely by the 
secretion from irritated bronchi, but now a flood of tuberculous 
matter is poured into it and bacilli naturally corres{>ondingly 
increase. But we cannot agree with the statement as r^ards 
mere softening : if such a case could be examined, w^e do not 
believe the bacilli would be one whit more numerous than in the 
purest first-stage condition. It is not change occurring ia ^t 
foci of disease, but the discharging of these foci (/>., excavation) 
into the tubes which alters the character of the sputum. This, 
however, Dr. Williams might, perhaps justly, call hypercritical, 
and speaking clinically we cannot quarrel with his statement. 

Among the most valuable features of the book are the 
excellent reports of 89 cases under the authors' care which are skil- 
fully intercalated to illustrate the text. The statistics are based 
chiefly on 1,000 private cases which they have had under their 
treatment. At the same time ample use is made of the Bromptoii 
Hospital and other records. This constancy in reducing every 
statement to the test of actual experience constitutes the volume's 
great charm, and at once invites our confidence. 

To any one desirous of being well up to date in all the impor- 
tant and most recent data of pulmonary phthisis we can heartily 
recommend this work. It is clear, ably and pleasantly told, 
prolific in literary references, and bears upon its face the inde- 
fatigable energy and vast experience of its eminent authors. 
It is a work of the greatest merit and one of which English 
medicine may well be proud. 



DISEASES OF THE SKIN.* 

In this little book Dr. Simon has wisely and usefully confined 
himself to those diseases of which he himself has had large 



* Lectures on the Treatment of the Common Diseases of the Skin. By 
R. M. Simon, M.D. Cantab. 
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experience, and concerning the treatment of which he can there- 
fore speak with authority. His aim has evidently been to lay 
before us in as clear and concise a manner as possible the most 
recent and approved methods of dealing with these diseases, 
and in doing this we feel he has thoroughly succeeded. 

The conditions treated of are pruritus, eczema, psoriasis, 
scabies, acne, and ringworm. Of these eczema naturally claims 
most attention, and to it is devoted half the brochure. With 
regard to the etiology of eczema. Dr. Simon reminds us of a 
well-known surgeon who, referring to a case shewn at a Society, 
made this remark, "It is all very well to give a long name lo the 
Society, but come now, just tell me which is it, syphilis, psoriasis, 
or eczema?" These being the only varieties of skin eruption he 
was willing to recognise. Similarly Dr. Simon seems to prefer 
the term eczema erythematosum to erythema, whether the 
eruption ever go beyond the erythematous stage or no — quite 
upsetting one's old ideas that the basis of all eczemas was the 
vesicle. 

The chapter on the local treatment of eczema is clear, 
impartial, and should, we think, be most helpful to all those 
who have not the time to pay special attention to this department 
of medicine. It is written well up to date, and great discretion 
has been exhibited in the author's endeavour not to confuse by 
overburdening his text with a multiplicity of remedies. He has 
carefully selected a few well-tried and approved preparations, 
and has placed most lucidly and pleasantly before us, with the 
easy authority of experience, the conditions under which each is 
best used and most likely to have good effect. 

Dr. Simon seems to us to be rather severe on those, e.g, 
Hebra, who pin their faith on local treatment alone in eczema. 
We do not think Hebra ever meant to disregard such diatheses 
as gout and struma, but what he wished especially to insist 
upon was the, in his opinion, fact that even in gouty and 
strumous subjects some external agent was the exciting cause of 
the eczema. This being so, he contended that local medication 
which would remove this cause and place the skin locally in a 
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fair way to heal would be sufficient to cure the eczema. At the 
same time he by no means denied that gout predisposed its 
sufferer to the action of these exciting causes. Ninety-nine 
cases out of a hundred cases of eczema are due to external 
causes, and the hundredth has probably also a similar origin if 
one could only discover it Such is the dictum of Hans Hebra. 
In his out-patient clinic he acts on it fully, for we never saw him 
prescribe internal medicine in such cases, whilst his success 
admiringly roused our envy. But then, as he never tired of 
insisting, he applied his own remedies, and the success of these 
was due more to the method of application than the remedy 
itself. 

The book is excellently got up: type, paper, and binding 
being all equally of good quality. It is a pity that a number oi 
printer's errors should have crept into it : e,g,^ ung. gallae copio 
(p. 10), indications is (p. 13), syphide (p. 73), Rusei (p. 81), etc. 

As a modest little companion on the busy practitioner's 
consulting table we can heartily commend this book to the 
notice of our readers. 



RETROSPECT. 

SURGERY. 

BY WILLIAM F. HASLAM, F.R.C.S. 

Herniotomy, — (Liverpool Medico-Chinirgical Journal, Jan., 
1888.) — This paper, by Mr. Rushton Parker, is founded on his 
forty last herniotomies, and is principally concerned with the 
questions of strangulation and radical cure. With regard to the 
former he says ; " the typical symptoms, pain, constipation, and 
vomiting, are not difficult to appreciate when typically present 
in a hernial tumour;" but he considers "the part played by 
this last in determining the diagnosis is apt to be undervalued, 
though it is the only pojnt distinguishing strangulated hertiia 
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from other kinds of intestinal obstruction/' The intensity and 
suddenness of symptoms is some indication of the tightness of 
strangulation. This it is shown may occur under two circum- 
stances. In the first, descent and immediate strangulation of the 
hernia, or at the first entrance of intestine into an old hernia 
containing only omentum, but with a very narrow neck. The 
possibility of this latter condition should be remembered when 
symptoms are seen in cases of old herniae. Tight strangulation 
may exist without marked symptoms, hence the value of the 
golden rule : " when in doubt, operate." While on the other 
hand, the symptoms may be severe and the strangulation of 
intestine slight. Mr. Parker considers that persons suffering 
from "any form of intestinal obstruction, no less than persons 
not habitually at sea, . appear to vary in their susceptibility to 
sickness, whether from differences of individual disposition or 
from what is called the state of their bowels, which may vary 
enough to render the same person more susceptible at some 
times than at others." Previous fulness of the bowels, and the 
subsequent swallowing of food, aggravate the sickness in all 
these conditions. The author mentions, while on the subject of 
reduction en masse^ another fallacious reduction that may 
happen to anybody practising the most careful taxis. He was 
called to see a case of femoral hernia that had been apparently 
reduced by taxis, but where the symptoms persisted, and after a 
time the tumour reappeared. At the operation the bowel was 
found adherent throughout the sac. In the apparent reduction 
the bowel had evidently been emptied of its fluid contents, but 
not itself reduced. For the radical cure Mr. Parker ligatures 
the sac ; he has treated in this way 106 cases, with 10 deaths, or 
9j4 per cent. The strangulated comprised 5 umbilical, 15 
femoral, and 20 inguinal : a total of 40, with 8 deaths or 20 
per cent. The unstrangulated were 9 umbilical, 9 femoral, and 
48 inguinal : 66 in all, with 2 deaths, or 3 per cent. In some 
cases of inguinal hernia he has stitched the pillars of the ring 
with catgut, the result in some has been satisfactory, but he has 
met witiv retention of discharges in the iliac fossa in a few. 
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EpiiMioma of Ptnis and Scrotum; complete removal of 
external genitals ; no recurrence at the end of six years,— 
(Reported by Mr. Southam in the Medical Chronicle for March, 
i888.)--John T., aged 55, was admitted into the Hospital in 
June, 1 88 1, suffering from well-marked epitheliomatous ulcera- 
tion of the penis. The right testicle had been removed twelve 
months previously for "strumous disease \ " there was no history 
of syphilis. Amputation of the penis was performed, and the 
patient left the Hospital at the end of a month, with the wound 
not quite healed. Between two and three months subsequently 
he returned with a recurrence of the ulceration, which presented 
all the appearances of epithelioma in the stump of the penis and 
scrotum; the latter was somewhat extensively involved, there 
was a sinus leading down to the left testis, which, from implica- 
tion in the disease, had become adherent to the scrotal tissues ; 
the inguinal glands, though slightly enlarged and tender, 
appeared to be free from any secondary deposits. In August, 
1881, the stump of the penis, the remaining testis, and almost 
the whole of the scrotum were removed by two elliptical incisions 
carried wide of the disease, just sufficient integument being left 
on either side to meet in the middle line and cover over the 
extensive wound. The urethra and spongy body, which had 
been divided far back, were dissected out, turned downwards, 
and attached by sutures to the skin at the lower angle of the 
wound. Recovery was rapid, the wound healed, and the urine 
was passed through the perineal opening. In September, 1887, 
he was seen, there was no sign of any recurrence, and his urine 
was passed in a good stream. 

Mr. Southam rightly attributes the successful result of the case 
to the fact that at the second operation the parts were removed 
wide of the disease, and the lymphatic glands had not become 
the seat of any secondary deposits. 

Some points in the management of Inguinal Hernia, — (Medical 
Chronicle, March, 1888.) — This paper, by Mr. G. A. Wright, is 
one of much practical interest. Attention is first drawn to the 
fact that the application of a truss is often left entirely in the 
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hands of the instrument maker, and that in many cases the 
surgeon has little or nothing to do with it : a line of practice 
eminently unsatisfactory. The object of the paper being " to 
induce surgeons to look after their hernia patients themselves, 
to see that removable causes or incitements to rupture are got 
rid of, and to supervise and instruct instrument makers in the 
supplying of suitable apparatus." The removable causes are 
classified as follows : (i) Congenital weakness of inguinal walls, 
associated sometimes with general deficiency in muscular 
development; (2) delayed descent of testis; (3) premature 
birth and feebleness of texture; (4) congenital hydrocele; 
(5) phimosis; (6) a small meatus uriiiarius; (7) constant fretful- 
ness and crying, often with vomiting, usually the result of bad 
feeding; (8) constipation; (9) worms, prolapse of rectum; (10) 
cough; (11) irritability of the bladder from stone, etc.; (12) 
too tight a binder round the abdomen. 

Stress is laid upon the importance of phimosis as a cause of 
hernia. (Of this there can be no doubt, and we hope that the 
time is not far distant when every male child will be subjected 
to the ancient rite of circumcision within a short time of its 
birth.) For infants, Mr. Wright prefers either the india-rubber 
belt, with an inflatable rubber pad, or a rubber covered spring 
truss with a similar pad. If possible, duplicate trusses should 
be provided, so that if one gets out of order, the other may be 
at hand. Such a truss properly applied must not be removed 
without the surgeon's orders, unless the skin becomes raw. For 
adults, a well-made^/ padded common spring truss does fairly 
well, the pad being large enough to overlap well the limits of the 
canal. This is to be worn all day, taken off when in bed, and 
put on before rising in the morning. 

(Esophagotomy for removal of a piece of glass, — Secondary 
Hoemorrhage, — Recovery, — (Annals of Surgery, March, 1888). — 
On May 26, 1887, Jacob Miller, aged 24, an inmate of a county 
jail, and a burglar by occupation, accidentally swallowed a piece 
of glass, irregular in shape, and about the size of a half-dollar. 
This he thought had lodged in his gullet. He complained of 
R 
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constant pain and great soreness about an inch above the 
sternum, which was greatly aggravated when he attempted to 
swallow, and he expectorated a small quantity of mucus. He 
could not swallow solids at all, and liquids with great difficulty. 
The patient was seen by Dr. A. M. Dent, of Coshocton, who 
bearing in mind the possibility of his malingering, attempted to 
pass a probang, but such violent spasm occurred that he was 
unable to do so. Dr. W. C. Frew was called in, the A. C. E. 
mixture was administered, but even then the spasm was so great 
that it was impossible to pass the probang. The following day, 
with the patient deeply under the influence of chloroform, the 
glass was touched with a metal probe, and found to lie about 
one inch above the upper border of the stemum. On May 30th 
Dr. Frew made an incision extending from one inch above the 
stemo-clavicular articulation on the left side to the upper border 
of the thyroid, the oesophagus was exposed and the upper end 
of the glass found on a line with the lower angle of the wound. 
An angle of the foreign body had perforated the oesophagus ; 
removal was easily effected. The superior and inferior thyroid 
arteries required ligature; the oesophagial wound was closed 
with a continuous catgut suture ; the external wound secured 
with interrupted silk sutures. Nourishment was given by means 
of rectal injections of milk. On the second day after the 
operation he vomited about half a pint of dark gummous blood ; 
this was followed by blood of a brighter colour ; the pulse rising 
to 120, and he became pale and prostrated. The wound was 
opened up, but no bleeding point was found, the haemorrhage 
having ceased spontaneously. The next day a further bleeding 
occurred, more profuse than the last; the wound was again 
opened up and a vessel secured and tied with silk. After this 
the patient was exceedingly weak, with a pulse of 150 and 
scarcely perceptible. It was then decided to transfuse, and 
about a pint and a half of warm water containing 75 grains of 
chloride of sodium, 37^ grains of carbonate of sodium, and 
3 grains of phosphate of sodium, was introduced into the radial 
vein. This was followed by a marked improvement, and in about 
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one month from the date of the operation the wound had 
entirely healed. He gained flesh and strength rapidly, and 
early in August escaped from jail in broad daylight, distanced 
all his pursuers, and has since escaped capture. Dr. Frew 
suggests that in this operation the cervical vertebrae should be 
used as a guide instead of the trachea, which is necessarily 
drawn to one side by an assistant. 

Nephrorraphy^ for fixation of a floating kidney, — (Annals of 
Surgery, March, 1888.) — Under the care of Dr. De Witt G. 
Wilcox, of Buffalo. Sarah W., aged 24, about nine years 
ago, while lifting heavily, felt something " give way in her back." 
A few weeks after she detected a distinct tumour in the abdo- 
men, a little to the right and on a level with the umbilicus. At 
first this was almost painless, but after a time she had pain in 
the swelling, and a heavy dragging sensation. There were no 
urinary symptoms. On examination the tumour was found 
to be somewhat larger than an ordinary sized kidney, was quite 
freely movable, and could be pushed to the under edge of the 
liver or down to the iliac region, and even to the left side. It 
was somewhat painful if squeezed, and was with dfficulty forced 
back into its normal position. A floating kidney was diagnosed. 
It was decided to fix it by operation. An incision was made 
midway between the last rib and the crest of the ilium, 
extending from the anterior edge of the quadratus lumborum 
forwards for about four inches. The kidney was found, drawn 
into its natural position, and secured there by three stout catgut 
sutures passed through the peri-renal fat and each lip of the 
incision. The remaining portion of the incision was loosely 
drawn together and allowed to granulate. The patient made an 
excellent recovery, the temperature at no time going above 
1 01-2* F. The kidney has kept its position, and there is no 
pain or dragging sensation. 

Re-implantation of a Trephine Button of Bone, — (Boston 
Medical and Surgical Journal, March 29th 1888.) — Dr. Herbert 
L. Burrell reports the following case: — A boy, aged 13, was 
suffering from a group of cerebral symptoms which were thought 
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to be due to a depressed inner table of the skull. An explora- 
tory operation was therefore undertaken. A semilunar incision 
was made through the superficial structures and a similar one 
through the periosteum, this was completely and freely elevated 
from the bone, which was then removed by a large trephine. 
No fracture was detected, and no abnormal appearance of the 
dura mater found ; an exploratory puncture was made into the 
brain substance, in the direction of the median portion of the 
ascending frontal convolution, but nothing was found. The 
bone, which had been carefully preserved in an antiseptic 
solution, was then carefully replaced in the skull, the periosteal 
flap was secured in position by a fine continuous catgut suture, 
and the overlying structures similarly dealt with. Drainage 
being secured in the scalp by a dozen or more strands of catgut, 
an antiseptic dressing was applied, and the recovery from a 
surgical standpoint was uneventful. When the dressing was first 
removed, at the end of two weeks, the wound was found com- 
pletely united ; for a short time after this a dressing was kept on 
as a protection against injury to the recently repaired structures. 
The cerebral symptoms gradually grew worse, and the boy died 
eighteen months after the operation. On a post mortem 
examination, the trephine button was found to have completely 
united by bony matter throughout its circumference, and was 
perfectly firm in its position. It rested on a plane, a little 
below that which it formerly occupied, and was somewhat 
whiter than the surrounding bone structure. Dr. Burrell thinks 
the important lesson which this specimen seems to teach is that 
hereafter one should regard the removal of a trephine button in 
the same light as an exploratory incision through the abdominal 
walls, since in each case it opens up a very important field for 
exploration, which can be again closed by re-uniting the 
abdominal walls, or by replacing the trephine button. 

(Esophagotomy. — In the Dublin Journal of Medical Science 
for April, Mr. T. S. M'Ardle reports a case of successful removal 
of a foreign body from the upper end of the thoracic portion of 
the oesophagus. The history pointed to the impaction of a foreign 
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body in the oesophagus last November.* She felt as if it had 
become fixed in the right side of the neck. Attempts were 
made to remove it, but they only changed its position from 
the right to the left and downwards. When seen in 
December, she was pale and emaciated, and had a 
haggard and anxious expression, tongue coated with a dry 
yellow fur; slight inclination to vomit; breath very foetid; 
diarrhoea. She could swallow liquids in small quantities, but 
every act of deglutition caused pain in the left side of the neck 
at sternal end of right clavicle, and extending downwards behind 
the first piece of the sternum. The most painful spot corres- 
ponded to the interspace between the heads of the sterno- 
mastoid. Pressure here caused a cutting pain, and on pressing 
deeply down behind the clavicle a rounded mass the size of a 
small egg could be felt extending outwards to the middle of the 
sterno-mastoid and inwards to the middle line. From the upper 
end of this the left carotid passed vertically upwards, greatly 
enlarged and cord-like. There was no murmur over it. A 
foreign body impacted in the oesophagus was diagnosed, this had 
perforated that tube, and pressing on the sheath of the artery 
had set up inflammation in it. The prognosis was as follows : — 
If allowed to remain the body may perforate the artery. If 
extracted through the mouth, artery may yield, and fatal haemor- 
rhage result. (Esophagotomy offers a fair chance of recovery. 
An incision four inches in length was made along the inner edge 
of the sterno-mastoid extending one inch downwards over the 
sternum. On reaching the sheath of the artery this was 
found to be firmly united to the oesophagus. The artery 
was greatly thickened, and firm fibrinous exudation surrounded 
the vessel for two inches of its length. On passing the finger 
under the sternal muscles a hard body could be felt in the 
, centre of this exudation. As the foreign body was making 
its way into the carotid, and fearing that the vessel was 



* She was then for the first time in ten years (owing to the loss of her 
teeth) trying to swallow some roast beef. 
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already partly eroded, Mr. M'Ardle determined on l>eing 
prepared for any yielding of the vessel which might occur on 
extracting the body. For this purpose a provisional ligature was 
placed on the carotid, above and below the seat of induration. 
All danger of haemorrhage being thus provided against, a curved 
silver sound was passed into oesophagus and the tube opened. 
On introducing the finger, a piece of bone was felt projecting 
slightly into the lumen of the tube and fixed in its left wall : this 
was easily removed, when another piece was detected and also 
removed. Both these had perforated the tube. The patient 
recovered without any untoward symptom arising. In com- 
menting on this case, Mr. M'Ardle points out the precautionary 
measures necessary when perforation of the gullet has occurred 
and the important vessels are implicated, and emphasises the 
advantages of using provisional ligatures on the carotid, so as to 
enable the operator to at once arrest haemorrhage should it 
occur on the removal of the foreign body. He found during 
the after treatment that whereas, while liquids gave trouble, 
passing in great part through the wound into the dressings, iced 
foods could be readily swallowed. He also draws attention to 
the necessity of absorbing all discharges from the wound, so as 
to avoid the danger of their passing down into the mediastinum. 



OPHTHALMOLOGY. 

BY W. WOOD WHITE, A.B., M.B. 



Bacteriological investigation of the antiseptics used in Ophthal- 
mology.— {T>t. Weaks, Arch. Ophth., vol. XVI., 4.)— The author 
has made a series of experiments and investigations to determine 
the following problems: — i. How far it is necessary to employ 
antiseptics in ophthalmology. 2. The relative antiseptic 
qualities of remedies used, and their fitness for use. 3. 
The irritant or non-irritant effect of these remedies on the 
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conjunctiva. 4. The best method of sterilizing instruments. 
The experiments made by Dr. Weaks showed that the staphylo- 
coccus pyogenes was occasionally to be found in cultivations 
from the secretions of apparently normal eyes, and as it is 
impossible to detect the cases in which they exist by a clinical 
examination, he concludes that it is necessary to employ antisep- 
tics on all eyes requiring operation. In order to answer the 
second question it is necessary to know the relative time which 
different antiseptics take to cause the death of germs in solutions 
not strong enough to affect the tissues injuriously. A table is 
given showing the time that solutions of different germicides take 
to kill the germs, and it is found that perchloride of mercury, 
chlorine water, and nitrate of silver attain the object quick- 
liest, and are therefore the best for practical use. Many 
drugs, like carbolic acid, although excellent germicides, are too 
irritating to the conjunctiva when used in solutions of sufficient 
strength. Boric acid was found to have no germicidal effect 
whatsoever, but it seems to have the power of preventing the 
development in solution of i to 2, while the germ remains in 
the solution. The sterilizing of instruments are classed under the 
three heads of — i. Mechanical; 2. Chemical; 3. Thermal. 
When instruments are perfectly smooth, friction with clean linen 
is sufficient, but if at all rough or rusty, chemical or thermal 
sterilization is necessary. Perchloride of mercury, or nitrate of 
silver cannot conveniently be used because of the deposit of 
oxide on the steel which discolours it and spoils the cutting edge. 
From three to five minutes immersion in a solution of carbolic 
acid 1-20, or 1-40 is one of the best methods. Absolute 
alcohol is also fairly reliable. Salicylic acid also acts well, but 
requires longer time. For the thermal disinfection of instru- 
ments either dry or moist heat may be employed. The former 
in specially made ovens which can be regulated by the flame 
and thermometer. Water at a temperature of 100° C. is much 
to be preferred. It surely destroys the vitality of all pyogenic 
and of all pathogenic germs in exposures of from two to three 
minutes. In the opinion of the author, mechanical combined 
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with thermal sterilization is the best method of insuring clean 
instruments. 

Can mteruse of the Retina cause Organic Disease at the Fundus f 

— (K Nettleship, Ophth Rev., Feb. 1888).— The author excludes 
from his inquiry such cases as myopia, over-work causing 
glaucoma, relapsing iritis, phlyctenular ophthalmia, or asthenopia 
in people of the neurotic type. His object is to inquire whether 
any forms of central, retinal or choroidal disease can be caused 
by too prolonged use or too intense illumination. He points 
out that anatomically this is the most highly organised region of 
the perceptive part of the eye, the capillary network being closer 
than elsewhere, and that it is also nearer to the blood stream. 
This region of the eye is also most liable to disease due to 
various local and constitutional causes. Mr. Nettleship con- 
siders that the only retinal affections which can be positively 
attributed to the effect of overwork are those which occur in 
endemic night blindness, and which form part of what is called 
snow-ice, and electric light blindness, and which produce no 
visible ophthalmoscopic changes, and also the inflammatory 
changes which have occurred in a few cases on exposure to 
intense light and heat from direct sun-rays. Some rare cases do 
occur of disease localised at ihe yellow spot in which without 
such direct exposure there is reason to think it possible that 
overuse, either in duration or intensity, may have had a principal 
share in the result. A few such cases are recorded where small 
scotomas of different shapes were noticed immediately or soon 
after prolonged use of the microscope or telescope, or long 
exposure to the glare from snow or fire. 

On the connection between diseases of the Eye and Nose, — 
(Dr. Nieden, Bochum, Arch. Ophth., Vol. xvi., 4). — It is stated 
that although the connection between the apparatus of sight and 
smell, and their adjacent cavities is so intimate, yet little attention 
has so far been paid to their mutual relations. Bresgen was the 
first to notice that conjunctival catarrh is largely dependent on 
nasal catarrh, and that when this is the case the cure of the eye 
condition does not take place till the nose is attended to. 
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Infectious material may be directly conducted along the 
lachrymal canal with great facility as the membranes are similarly 
constructed. Inflammation of the nose may also give rise to 
reflex sympathetic affections of the eye and adjacent parts. 
There is both direct and indirect connection in the arterial 
supply of both cavities and the veins extensively anastomose. 
The reflex processes depend on the fact that both cavities are 
supplied by twigs of the first and second trigeminal branches of 
the naso-ciliary and spheno-palatine nerves, and by the associated 
action of the ciliary and rhinic ganglia. It has been observed 
that supra-orbital neuralgia and scintillating scotoma may depend 
on swelling of the mucous membrane of the inferior turbinated 
bone. Dr. Nieden believes that ozaena, if not caused, is con- 
siderably influenced by the absence of the constant though 
slight moistening of the nasal passages excited by the motion of 
the eyelids, and thereby favouring the formation of brown and 
greenish crust ; chronic rhinitis is therefore much more likely to 
develop into ozaena if lachrymal obstruction supervenes. There 
can be no doubt that the products of ozaena have a noxious 
influence on ulcers of the cornea and frequently give rise to the 
sloughing variety. It is well known that phlyctenular keratitis 
generally has its origin in a disease of the nose. Many cases of 
asthenopia, which have no other visible cause, do not disappear 
till a nose inflammation is detected and cured. Several interest- 
ing cases are recorded in the paper where polypi and sarcomas 
have extended from one cavity to the other causing loss of sight, 
and in some cases death. 

Antipyrine in acute and painful affections of the Eye, — (Dr. 
Ryerson, Med, Record, Dec. 1887). — The want of some drug 
other than opium to control pain in acute inflammation of the 
eye has long been felt. The author believes that antipyrine in 
such cases will be found useful. The three following cases are 
recorded where relief from pain was almost instantaneous. 
I. Extraction of cataract without iridectomy followed by acute 
plastic iritis causing very severe pain. Twenty grain doses of 
the drug given every three hours relieved the pain at once. 2. 
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Acute secondary glaucoma. Severe pain not benefited by 
cocaine, eserine or morphia, completely relieved by two doses of 
antipyrine. 3. Acute iritis. Severe pain at night disappeared 
under twenty grain doses of the drug. 

On the Extraction of Immature Cataract, — (J. Tweedy, 
F.R.C.S., Lancet, May 19.) — The author has for several years 
been in the habit of extracting lenses, no matter how immature, 
whenever both eyes were so affected that the patient was unable 
to earn his livelihood. In all he has operated on twenty-nine, 
of which only one eye was lost. Mr. Tweedy considers his 
success in such cases to be due to the kind of operation per- 
formed — namely, a corneal section upwards with a Graefe's knife, 
with an iridectomy and a peripheral section of the capsule of the 
lens with the cataract knife, leaving the anterior capsule as far as 
possible intact. By this means the lens is taken as it were out 
of a pocket; any lens matter left behind remains^inside the cap- 
sule which is accustomed to its presence. The risk of iritis is 
thereby much lessened, as the lens matter cannot easily get out 
of the capsule; but the aqueous can readily get in, so that 
absorption in due time takes place. 

On Massage in certain Eye affections, — (S. Snell, Oph. Rev.) — 
Pagenstecher, in 1881, was the first to draw attention to the 
value of this mode of treatment. Mr. Snell has for some time 
extensively followed up his suggestions. He uses yellow oxide 
of mercury of the strength of one grain to a drachm of vasiline. 
A piece of ointment is placed in the lower cul-de-sac and allowed 
to liquify. The eyelids are then taken separately or together, 
and rubbed gently but quickly over the eye, the motion being 
from side to side, up and down, and sometimes circular. The 
massage is continued until the ointment is well diffused over the 
surface of the eye. Mr. Snell has found that chronic affections 
of the conjunctiva, and some cases of catarrhal ophthalmia, 
indolent ulcers, maculae, and some forms of pannus are much 
benefited by this treatment Massage must be avoided in cases 
of watery and irritable eyes. The rationale of the treatment is 
that the friction of the surfaces stimulates the vessels to increased 
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action and encourages the absorption of inflammatory products. 
Ophthalmia Neonatorum, — Treatment by alcohol and corrosive 
sublimate. (Dr. Mules, Brit. Med. Jour., Feb. 1888). — Dr. 
Mules considers this proposal a distinct advance in the treat- 
ment of this troublesome and dangerous disease. The following 
is the procedure to be adopted — " evert the lids to the back fold, 
dry them with a soft piece of clean rag ; wash them freely with 
ethylic alcohol — a soft camel hair brush, and flood with a i in 2000 
solution of corrosive sublimate." Pure alcohol has an extra- 
ordinary aflSnity for water, so that it displaces the watery fluid of 
the lid. The alcohol is in turn displaced by the solution of 
corrosive sublimate so that every possible nook and cranny is 
reached by the germicide. Dr. Mules finds that this treatment 
quickly stops the discharge, but is not so eflSicacious as nitrate of 
silver in reducing the granulations. 



NEW INVENTIONS, DRUGS, Etc. 

Carnrick's Liquid Peptonoids. — We have recently made 
trial of Messrs. Carnrick's " Liquid Peptonoids " and " Liquid 
Peptonoids with Coca," and desire to call the attention of our 
readers to them. The former preparation represents the pep- 
tonoids of beef, milk, and gluten, entirely digested and ready for 
assimilation. It is a highly nourishing liquid stimulant, extremely 
pleasant to the palate, and is readily " taken up" even by those 
of most feeble digestive powers. We have tried it in atonic 
dyspepsia, in the exhaustion of nervous prostration, and in that 
after serious surgical operations, and have been uniformly gratified 
with the results. The addition of the powerful nerve stimulant 
coca adds to its value in those cases where neurasthenia is 
present. Not only are these liquid peptonoids valuable because 
of their great nutritive potentiality, they are of value also by 
reason of their moderate cost. 

W. A. Mansell & Co.'s Mezzotint Portraits. — Messrs. 
Mansell and Co., of Oxford Street, London, are publishing a 
series of original mezzotint portraits of eminent Physicians and 
Surgeons which are of the highest artistic excellence. The plates 
have been made from special and characteristic portraits, and 
the trial proofs have been approved and signed in each case by 
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the ** original " himself. The " mezzos " are of beautiful soft- 
ness and exquisite colour, and excel in point of accuracy the best 
efforts of the engraver. They are moderate in price and need 
only to be seen to be eagerly bought up. A limited number being 
issued we advise our subscribers to secure copies at once. The 
present series includes Sir Andrew Clark, Sir William Gull, 
Sir Joseph Lister, Sir Henry Thompson, and Sir Spencer Wells. 
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